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Press Endorsements 


Stokes’ Clinical Syphilology 


Boston Medical and Surgical Journal 

“It fills a place covered by no other book. It is in 
every respect worthy of its author.” 

Journal American Medical Association 

“The volume is a notable addition to the American 
literature on medical science. Its encyclopedic char- 
acter, its systematic organization, its excellence of 
literary style make it a monumental contribution to 
any medical literature.” 


Archives of Dermatology and Syphilology. 
“Throughout the book the meticulous attention to 
details is in evidence. The book is a mine of facts 
concerning syphilis. Stokes has the spirit of a cru- 
sader and he has shown that spirit in the study of 
syphilis.” 


Octavo volume of 1144 pages, with 865 illustrations. 
and Syphilology, University of Pennsylvania. 


W. B. SAUNDERS COMPANY 


British Medical Journal 


“A feature of the book is that it is written particularly 
from the clinical point of view. Case histories are 
given in support of statements in the text.” 
Wisconsin Medical Journal 

“Approaching his subject in a thoroughly original 
manner, Dr. Stokes has placed under one cover all the 


essential information necessary for a proper “under- 
standing of clinical syphilis.” 


Northwest Medicine 


“The most valuable contribution to clinical syphilology 
in recent years. It will prove of great value. The 
book is a tremendous success.” 


By JOHN H. STOKES, M.D., Professor of Dermatology 


Cloth, $12.00 net 


Philadelphia and London 
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A LAST STRAW 





THE MARROWE R 


LABORATORY tne 
'GLENDALE CALIF 








f 


last straw which has often proved surprisingly 
eq effective in the treatment of backward and defec- 
tive children is found in 


Antero-Pituitary Co. 
(Harrower) 
§ It is a well-known fact that dysfunction of certain 
endocrine glands is often responsible for maldevelop- 
ment in childhood. These glands are the anterior lobe 
of the pituitary, the thyroid, and the thymus, suitably 
proportioned extracts of which are embodied in the 
formula, Antero-Pituitary Co. (Harrower). 


4 The treatment consists of the administration of one 
sanitablet b.i.d. for four out of every five weeks, and 
should be continued for several months. 



































AN INSTITUTION FOR 


ASHEVILLE, N. C. 


Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. 
Physician-in-Charge 


OTTARI 


THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 


Ottari, R. D. No. 1 
Asheville, N. C. 
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Ambulant 
Proctology 
Clinic 
Drs. Norwood and Dean 


July, 1927 


Denver, Colorado 


at the office of 


Dr. H. S. Dean 


A large Clinic is assured for the demonstra- 

tion of the latest method of treating all rectal 
||| diseases, including the technique of Blanchard- 

Albright, Pratt’s Orificial Surgery, and of 
other noted Proctologists. 


The effect of treatment of piles, fistula, fissure, 
pruritus, etc., will be observed from day to day 
throughout the Clinic, as 95% of all diseases of 
the rectum are successfully treated without in- | 
terfering with the patient’s daily duties. 


Dr. R. R. Norwood of Mineral Wells, Texas, 
will have general supervision of this, his third 
Clinic, and, in addition to the course in Proc- 
tology will give, without extra cost, lectures 
and Clinical demonstrations in Sun Therapy. 


Ambulant Proctology is conservative surgery 
and belongs to the Osteopathic profession. It 
is the duty of the Osteopathic Physician to 
give to the public the advantages of Ambulant 
Proctology service in this very much neglected 
branch of medicine. “An Epitome of Ambu- 
lant Proctology,” by Dr. C. E. Blanchard of 
Youngstown, Ohio, will convince you. 


Enrollments are now being made for a limited 
number for the Denver Clinic. For present 


study and further particulars address 


Dr. R. R. Norwood 


The Norwood 
MINERAL WELLS, 
TEXAS 
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OSTEOPATHY 
NEEDS NO 


DEFENSE 
BUT 


OSTEOPATHIC 
PHYSICIANS 
DO 


The P. I. C. furnishes sympathetic 
Osteopathic protection. 

The P. L. C. supplies a valuable 
prophylactic instruction service. 
The P. I. C. furnishes consultation 
service that assists you in every 
day business problems. 

The P. I. C. helps you prevent un- 
favorable publicity. 

The P. I. C. gives you adequate in- 
demnity. 

The Professional Insurance 
Corporation solicits your con- 
fidence thru the merit of their 


service and their contribution 
to your research activities. 


Obtain full details from our exhibit booth 
at Denver, or 


Write to the Home Office of the 


PROFESSIONAL 
INSURANCE 
CORPORATION 


IOWA BUILDING 
DES MOINES, IOWA. 
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relief. 
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An Active 


Counter-Irritant, Analgesic and Sedative 


which does not burn, blister, or irritate the skin, and gives Relief and comfort 
in Rheumatism, Lumbago, or arthritic pains in Joints. 
and relieves pain promptly. 


Learn the proper technique of Betul-Ol and give your patients immediate pain 


Send for SAMPLE and PRECISE instructions for using the DEFINITE technique. 
It is easy and sure in its affects. 


The UXLEY [ABORATORIES, Inc. 


(Successors to Anglo-American Pharmaceutical Corp.) 


175 Varick Street, New York 


It soothes tired muscles 
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Does ingestion of yeast 
induce a leucocytosis? 





Two important studies 
show effect of yeast on 
immunity factors 





HAT a decided leucocytosis follows 

the ingestion of fresh yeast has long 
been suspected by students of yeast 
therapy. In order to bring to bear upon 
this question the light of impartial scien- 
tific research two series of experiments 
have now been completed. 


The first of these two series of experi- 
ments was carried out in the depart- 
ment of physiological chemistry of one 
of the leading medical colleges in the 
East. Rabbits were used as subjects in 
these experiments. After a suitable con- 
trol period, each of six rabbits was 
given a daily dosage of 14 to 2 cakes of 
fresh yeast in addition to its regular 
portion of oats and cabbage. After 
about two weeks the yeast feeding was 
discontinued and the rabbits were ob- 
served for another two weeks. 

To quote from the investigators’ re- 
port of this experiment, yeast, in the 
above quantities ‘“. . . invariably causes 
a rise in the leucocyte count which seems 
to be somewhat in proportion to the 
amount of yeast ingested . . . The hyper- 
leucocytosis observed is purely absolute, 
there being no change in the percentage 
composition of the various types of white 
cells in a differential count.” 





The second series of experiments, using 
human subjects, was performed in a well- 
known middle western medical school by 
two nationally-known investigators. 

Reporting on their findings, these two 
eminent scientists *. . . conclude that in 
most cases the ingestion of 3 cakes of 
yeast daily causes a marked increase in 
the leucocyte count in apparently nor- 
mal persons.” 


The medical profession has long known, 
of course, of the beneficial results ob- 
tained by means of the ingestion of fresh 
yeast in affections of the skin such as 
furunculosis and acne. Experiments such 
as the above are helpful merely in cast- 
ing further light upon the manner of its 
action. 


Not only in skin disorders, but also in 
cases of constipation and indigestion and 
in so-called ‘‘run down” conditions, 
fresh yeast is being prescribed by medi- 
cal men with highly favorable results. 
“Just yeast, eaten regularly,” has today 
become an important formula in the 
treatment of these common but often 
dangerous conditions. 


The usual dosage of Fleischmann’s 
Yeast is three cakes daily, one before 
each meal. For constipation it is most 
effective when taken suspended in hot 
(not scalding) water. 

A copy of our latest booklet on yeast, 
for physicians, will be gladly sent on 
your request. Address The Fleischmann 
Company, Dept. 312, 701 Washington 
St., New York, N. Y. 
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Dufur Osteopathic Hospital 
City Office J. IVAN DUFUR, D. O., President Peteghenes 
- AMBLER, PA. SNL 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The. buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They; give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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9 Modern Requirements 


of the Dental Profession Met 
In a Dentifrice 


1 Teeth whiter: for it removes the dingy film suc- 
cessfully —the film which the profession holds 
largely responsible for decay and pyorrhea. 


Polishing agent: softer than the enamel and re- 
markably efficient in giving high polish and lustre. 


Salivary flow: markedly increased by the mild 
acidity of the paste, hence better tooth protection. 


Mildly acid: yet many tests show it harmless to 
enamel. 


High polish: gives wonderful lustre and polish, 
so plaques less readily adhere. 


Firms the gums: and, in addition, gives them a 
finer tonal quality. 


Mucin plaques: curdles and disintegrates them 
at all stages of their formation. 


Ptyalin index: decidedly increased to combat 
starch deposits better. 


Alkaline index: decidedly increased, thus better 
combating causes of tooth decay. 


oOo won a wa & WO WNW 


THE PEPSODENT CO. Y 

P-75 Ludington Building, Chicago, Ill. 
May we send you a full- Please send me, free of charge, one 
size tube to try, together regular 50-cent size tube of Pepsodent, 


with literature and formula. 


with recent data and 
literature? Just mail the 
coupon. Eee eee EE eT nee 
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When Ordinary 


Laxatives Fail— 


and the practitioner is seeking some new means 
of relief for the patient who complains that he 
has “worn out all kinds of physic’, a trial of 
Agarol will afford a new experience in the 
treatment of constipation. 


From the very first dose it will be evident that 
it is different from ordinary cathartics or 
evacuants, both in the manner of its action 
and in the persistence of its effects. Given as 
needed for a reasonable period, it exercises the 
sluggish colon and gradually trains it to the 
point where it will continue to act regularly 
and satisfactorily, without further aid. 


When the constipated patient stops using 
Agarol, he does so because he no longer needs it. 


AGAROL, the original 
Mineral Oil— Agar-Agar 
Emulsion, has these special 
advantages : 

Perfect emulsification; 
stability; pleasant taste 
without artificial flavoring. 





Freedom from sugar, al- 
kalies and alcohol; no 
contraindications; no oil 
leakage. 

No griping or pain; no 
nausea or gastric distur- 
bances; not habit forming. 


113-123 WEST 18th STREET 





Zw 

FA 
AY 
AY 
AF 


A LIBERAL SUPPLY FOR TESTING FREE TO PHYSICIANS 








WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 


NEW YORK CITY 
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DEFORMITY APPARATUS 


Order From The Makers 


Huston Bros. Co., Atlas-Osteo Bldg., Chicago 


IMPORTANT NOTICE 


We have been successful in securing the ; — 
services of one of the most expert Brace and 
Artificial Limb makers in this country, who 
will have full charge of all work in this de- 
partment in the future. He will personally 
prepare each order for the shop and will super- 
intend the construction of every appliance. 





We guarantee a perfect fit and 
perfect satisfaction on every order. 
Huston’s guarantee protects you ab- 
solutely against loss. 


Special 
Large Folder Free 


Describe the case. We will quote 
> lowest price on the right appliance. 





Correspondence Solicited 





Atlas- Osteo Building, 


HUSTON BROS. CO. 
Chicago, Ill. 




















‘Sodiphene vw 


Piet Ald tor the Family) 


ANTISEPTIC 
CERMICIDE 


NIH AH 














Phe 


THE SODIPHENE COMPANY 


Kansas City, Mo. 


TRADE MARK RECISTERED 


“First Aid for the Family” 


Relieves Soreness 


Sodiphene has a decided advantage over other antiseptics and germicides 
because it possesses the added virtue of a marked local analgesic. 


The pain relieving analgesic effect is appreciated when applied on mucous 
membrane and tender, irritated skin. 


An added feature is that Sodiphene gives an alkaline test. 
It destroys pus. 


It is an effective daily mouth wash and gargle for treatment of sore throat 
and tonsilitis. 


If you have not given Sodiphene a thorough trial, write for professional 
package. 


ALSO FOR 


Cuts Burns 
Mouth Wash 


THE SODIPHENE COMPANY, 
Kansas City, Missouri. 


sional package of Sodiphene. 
Dr. 
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Please send me a complimentary profes- 





Seheieel aed ahadkekentekes kek theless! 


Address 





{ 
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TONSILLARVAC TREATMENT OPERATING TECHNIQUE | 











45 used by DrJd.D. EdwandsAccepted Safe. FE we a od 


Efficient, Painless, Bloodless, Tonsil Treatment or Enucle- 
ation With Waring Glass Tonsil Tubes and Stiction 







Dr. Edwards’ Set 








Prices of Instruments 
Comprises: Separately 
Waring Glass Tubes, 3 sizes, for evacuating or No. AC4136—Set of 3 Waring Glass Tonsil 
operating; Rubber Bulb and Tubing for use when Tubes. ... «$10.00 
power suction is unavailable; Edwards’ Tonsil Dissec- : No. AC4137—Suction Bulb and Tubing | 7 . 1.50 
tor; Pillar Retractor; Edwards’ Modification of No. AC4079—Edwards’ Tonsil Dissector . 1.75 
Yankauer's Tonsil Scissors. No. AC4088—Pillar Retractor... 1.25 
No. AC4129——Edwards’ Tonsillectomy Set, complete as described _ $16.50 | No. AC4184—Edwards’ Modification of Yankauer Tonsil Scissors 
On easy terms, $5.00 cash, balance in 5 equal monthly payments. with saw-tooth blades minimizing haemorrhage. . . 3.00 
Ai . A s s 3 00 
ir Pressure, Suction, Aspiration ite o™ onths 





—_ ay It 
Ether Vapor, Etc. i: To Pay 


The ideal apparatus for the Tonsillarvac Treatment Technique or Operating, affording gir pressure, 
suction, ether vapor for anesthesia, and for cleaning operative field, evacuating sinuses, cupping, etc. 
Comes complete with motor operating on either A. C. or D. C. current, suction tubes, bottles, cord, ete. 
Just $5.00 brings it to you complete on 10 days’ trial; balance payable in 10 monthly payments of $7.00 
each. This is the outfit as used by Dr. Edwards. 

No. AC13-16—Yankauer Portable Electric a Outfit, ey with all accessories 
as described, ready to set up and use. : - $75.00 


ters ote ss. Ae S. ALOE CO. 61. toute, vo. 














EDWARDS CLINIC 
Osteopathic Finger Surgery 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deafmutism, Hay Fever, Asthma, 
Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye- 
Squints, Incipient Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exophthalmous, 
Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this clinic during 1926 were materially benefited, 
if not entirely relieved, by Finger Surgery and Osteopathic Surgery of the Eye, Ear, Nose, 
and Throat. 


In the department of Osteopathic Otology, the partimute, or so-called deafmute, receives 
aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 
osteopathic treatment. 


Practice Limited to 
Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 
Hospital accommodations. 


Dr. James D. Edwards 


407-08-09-10 Chemical Bldg. St. Louis, Mo. 
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' Post-Graduate Course | 
MAY 30-JUNE 11, 1927 : 


ietitatitatitahitetitet 
itahtatitatitat 


Kirksville College of Osteopathy and Surgery 


(NO TUITION) 


iat 


itatita 


ital 
its 


ita 
ita 


iat 


fs Courses will be offered in osteopathic principles and practice; ats 
Be physical diagnosis; laboratory diagnosis; surgical diagnosis; eye, fs 
Pd ear, nose and throat diseases; gynecology; obstetrics; anatomy; 
ate physiology; bacteriology; pathology, and other practical subjects. Bd 
afe Osteopathic and surgical clinics will be conducted. The faculty = 
t will include: 

ats GEORGE M. LAUGHLIN, D.O. 

ats FRANK L. BIGSBY, M.D., D.O. 

ats A. C. HARDY, M.D., D.O. 

ats EARL H. LAUGHLIN, D.O. 

ate R. E. HAMILTON, M.Pe., D.O. 

itz LOUIS E. BROWNE, D.O. 

Ad LEON E. PAGE, D.O. 

ale RALPH D. VORHEES, D.O. 

ats JAMES W. DAY, D.O. 

ats GROVER C. STUKEY, D.O. 


: A circular giving full description of the courses to be given 
Pd has been mailed to the profession. Plan now to take advantage of 

this wonderful opportunity to get Post-Graduate Work. A certif- 
icate will be given to those attending the entire course. Enroll now. 


itatitatitat 


iti 


Kirksville College of Osteopathy and Surgery 


KIRKSVILLE, MO. 
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INSTRUMENTS FOR DR. EDWARDS 


TONSILLARVAC 


Technic described on Page 739 








—— 























Nos. 1 & 3 Evacuation Tubes 
with Safety Release and Pil- 


lar Shoulder. Per set............ $2.00 
No.2 Suction Bulb and Con- 
ee ener eee 2.00 
No.4 Pillar Retractor .............. 1,00 
No.5 Plicatome and _ Blunt 
TN a ccetescsccndiontinoniess 1.60 
No6 Tonsil Scissors (saw 
I pics seaker cd Daisancdenomacteen 4.00 























Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 
2350 Cloverdale Ave., 
Los Angeles, Calif. 

















EX LEE PSE SEF | The Management of an Infant’s Diet a see es cc we 








a 


— 








<a. a. 


San. a 


<a. inn en 


= 


SM eh Ey RSE ERP a 





Mellin’s Food—A Milk Modifier 


Constipation 


It is common observance among physicians who use Mellin’s Food as a modifier of 
milk for infant feeding that their baby patients are seldom troubled with constipation, and 
if this annoying symptom does occasionally appear it is easily corrected by increasing the 
amount of Mellin’s Food in the daily mixture or by some other slight readjustment of the 
formula. 


Some fault in the arrangement of the food formula is practically always the cause of 
constipation, so it seems logical to overcome the difficulty by rearranging the food elements 
to a more perfect balance rather than to employ medical means, which at best afford 
temporary relief only. 


In a pamphlet entitled, “Constipation in Infancy”, the common causes of constipation 
are set forth for the physician’s consideration, also practical suggestions for their correction. 
All of the matter presented is based upon observation extending over a long period and will 
prove of good service to every physician interested in the subject. 


A copy of the pamphlet will be sent promptly upon request. Samples of Mellin’s 
Food also if desired. 








I a | Mellin’s Food Co., '35%"° Boston, Mass. | AI Tot 
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“Let’s Tell the World 
About Osteopathy” 


HE OSTEOPATHIC OVERSEAS 
TRAVEL CLUB carried the mes- 
sage to Europe two years ago so 
happily that they are looking for 
broader fields and invite you to join 


them in a grand ; 


CRUISE AROUND 
THE WORLD 


on the specially chartered great new 
trans-Atlantic liner, “Caledonia,” 
leaving New York January 16th and 
calling at Los Angeles February 2nd 
on a one hundred and twenty-five 
day itinerary. 


Rates from $1,250 to $3,000 (ac- 
cording to ship accommodations), 
which include hotels, guides, drives, 
fees, etc, under Frank C. Clark 
management. 


Get the whole interest- 
ing story now from Dr. 
Hubert Pocock, 69 Yonge 
Street, Toronto, Canada. 








THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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This Doctor 
Knows — 


Here is the synopsis of his state- 
ment sworn to before a Notary: 


“Thrown over an embankment by runaway team, 
dislocating lower vertebrae of spine, confined to 
wheel chair over eight years, treated by some of 
the best surgeons in the U. S. (names on appli- 
cation), no material benefit. Saw adv. of Philo 
Burt Appliance in a magazine April, 1921. Wrote 
describing injury and asking if they believed they 


WE MAKE THE PHILO BURT SPINAL APPLIANCE 
TO ORDER FOR ANY CASE AND ALLOW 


If you have a case of spinal weakness or deformity 
under treatment now—no matter whether it is an 
incipient case or one seriously developed, write us 
today for full information and measurement blanks. 
Every appliance is made to order to fit the individual 
case. It lifts the weight of the head and shoulders 
off the spine and corrects deflections. It does not 
chafe nor irritate, weighs ounces where other sup- 
ports weigh pounds, and is easily adjusted to meet 





Allows Absolute 
Freedom of Action. 


He used our Spinal Ap- 
pliance on himself and 


for his patients “Success- 
fully.” 


could benefit me, reply was offer to make appli- 
ance to my measure, and send on 30 days’ trial, 
money returned if not satisfactory. Ordered ap- 
pliance and received it in about 10 days—helped 
me from first day, but could walk only a very 
little with aid of canes. Now can walk up and 
down stairs and get into auto without aid of 
canes and believe in time can walk without the 
appliance. Have induced other spinal sufferers 
to use the Philo Burt Method and they are show- 
ing wonderful improvement.” 


30-Day Trial 


It can be put on and taken 
off at a moment’s notice. It is easily removed for 
the bath, massage, relaxation or examination. The 
price is easily within reach of all, and each appli- 
ance is fitted under our absolute guarantee*of satis- 
faction or money back after 30 days’ trial. Write 
for our Physician’s Portfolio and illustrated booklet 
—there is no charge, and we will explain to you our 
plan of co-operation with the local physician. 


improved conditions. 


THE PHILO BURT CO., 181-5 Odd Fellows Temple 


JAMESTOWN, N. Y. 
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Dear Old Timer: 


type of table. 


PROMPT AND DO NOT FAIL. 


To George C. Taplin, 


541 Boylston St., 
Boston, Mass. 


a 


TAPLIN TABLES, $150.00 





With fraternal greetings and salutatio 


This is to inform you that I have just had a patient leave me, and return 
to his wallowing in the mud, because he preferred treatment on another 
However, I might add that I have just counted 999 others 
who rejoice that your slow brain at last deduced a table with balloon tires 
which makes the rough road to recovery like asphalt. 


I finally have found a case which might possibly be helped by your 
infamous “Fulcrum-Block System of Foot Technic.” 
you please send on the armamentarium with complete instructions so that 
I may use same next Tuesday at 9 o’clock A. M. 


If you think so, will 


NOW PLEASE BE 


ns, 
MARK BAUER, D. O., 


New Lewis Bldg., Mt. Vernon, Ohio. 


Fulcrum-Block System $15.00 





meter guarantees the physician a bloodpressure apparatus of 













profound reliability. Supersedes (=) 
all other types. It is the Stand- | ‘She LIFETIME GUARANTEE 
ard of the World, ad's GUARANTEE 


The Cartridge tube is guaran- 
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ao neg pao no sending 
The Cartridge Tube slips into) apparatus back. Intercha 

[P its mounting; no adjustments to | f 
make; no sending of apparatus to 
factory. The Cartridge Tube | 5#*% Dot guaran 
principle guarantees a lifetime of 
service, but should it in any- 
way be broken, a new one > 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 


The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x414x2 inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE ST., ST. LOUIS, MO. 
I enclose first payment, $2.00. Send Baumanometer complete on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 
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STORM 


Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
ark Mark 
Reg. Reg. 





For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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An Invitation 


A cordial invitation is extended to the osteo- 
pathic profession to make use of the facilities 


which are offered by the 


House of Finnerty 


MONTCLAIR, N. J. 


Registered Hospital 
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laboratory, dental, radium and X-ray divisions. 
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The Dorsal Lesion as an Intermediate Factor in Head Colds* 


P. T. Cottince, D.O. 
Los Angeles 


Coryza, an acute inflammation of the nose and 
accessory sinuses, is among the most frequent of the 
illnesses to which the human body is subject. Sta- 
tistics show that the number of colds is greatest at 
two periods of the year. First, at the beginning of 
cold weather in the early fall; and with the spell of 
cold weather in midwinter there develops an even 
greater number. Every sudden and pronounced 
drop in temperature is followed in most communi- 
ties by a number of colds. 

Much has been learned of the causes of colds 
since the days when it was believed by Galen that 
“nasal secretions emanated from the brain and 
passed down through the cribiform plate of the eth- 
moid,” yet it is a singular fact that, although this 
disease has been studied for centuries, the etiologi- 
cal factors are still far from agreed upon. It has 
been generally accepted that bacteria are the prime 
factors in the causation of colds, and for many years 
one bacteria after another has been studied in an 
effort to prove it the one principally concerned in 
this process. Of late, however, there has been suff- 
cient evidence brought forth to show conclusively 
that bacteria are not the causative factors in the 
condition. Jordan states that “little is definitely 
known about the bacteria causing common colds.” 
The micrococcus catarrhalis, staphlococci, strepto- 
cocci, pneumococci, influenza bacillus and others 
have been blamed, because of the frequency with 
which they are found on the nasal mucosa. It is 
now established that none of the germs are the 
cause of colds, but that they are secondary factors 
in the process. Whether certain organisms are 
more commonly concerned than others is quite un- 
certain. 

Recently several investigators have succeeded 
in transmitting common colds by taking the secre- 
tions from the noses and throats of patients suffer- 
ing from coryza, passing the secretions through a 
Berkefeld filter, and swabbing the filtrate on the 
nasal mucosa of volunteers. The filtrate is found to 
be active only if taken from patients during the first 
twenty-four hours of their colds. The evidence from 
these studies seems to prove the existence of an in- 
fectious rhinitis due to a filtrable virus. This dem- 
onstration cannot, however, be taken to mean that 


*Read in Eye, Ear, Nose and Throat Section, A. O. A. Conven- 
tion, Louisville, Ky., July 1, 1926. 
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this infectious agency is the most important factor 
in the causation of head colds. 

Many predisposing conditions enter into the 
process of “taking cold.” Among them may be 
named : 

1. Nasal irritations, in the nature of obstruc- 
tions or irregularities. 

2. Inflammation of adjacent structures, as 
chronic sinuitis, pyorrhea, infected tonsils, etc. 

3. Exposure to dust, smoke and irritating va- 
pors which locally irritate the nasal mucosa may 
produce inflammation of these membranes. 

4. Digestive disturbances, such as torpid liver, 
or constipation, which increase the amount of waste 
circulating in the blood stream, predispose toward 
colds. 

5. Any condition in the body which increases 
the waste substances carried in the blood stream 
may so interfere with the metabolic activity of the 
mucous membrane of the nose as to set up an irri- 
tation or aggravate an already existing coryza. 

6. Unhygienic surroundings expose individ- 
uals to many of these infections. 

The most frequent single factor in the produc- 
tion of coryza is exposure to temperature change 
affecting portions of the body. People vary greatly 
in their susceptibility to exposure—some simply 
placed before an open window or door will soon feel 
an uncomfortable congestion in the nose, others can 
be exposed to great changes without ill effects. 

All clinicians are familiar with the frequency 
with which colds follow the patient’s becoming 
damp and chilled. The dampness in itself does not 
act as a cause but offers a medium for the chill to 
be more effective. Sailors find that if the feet get 
wet while shod they may expect to catch cold, 
while the same conditions may be met with im- 
punity if the feet are bare. 

Investigation of large groups of people has 
proved the direct relation between getting chilled 
and the development of affections in the upper 
respiratory tract. The simple depression of tempera- 
ture does not explain the development of colds from 
exposure, as colds are very rare in the arctic regions. 
Arctic explorers, while subject to colds in the tem- 
perate zones, are practically immune while in the 
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arctic regions, but after their return to temperate 
climates they are as apt to develop colds as anyone 
eise. Again, the exposure of a part of the body to 
chill is seldom followed by a cold if the individual 
is engaged in active exercise, but the same person 
exposed at rest will promptly develop a cold. 

After evaluating all the factors involved in the 
etiology of inflammations of the upper respiratory 
tract, one is forced to the conclusion that while 
many factors are involved, principally various con- 
ditions of exposure, an additional element enters 
into the matter. 

We find that while one group of people is sus- 
ceptible to these etiological conditions another 
group may be exposed under similar conditions with 
impunity. 

The latter group is said to have a good “general 
resistance.” While our conception of general resist- 
ance is somewhat indefinite, we may take it to mean 
the sum of the normal operation of all the defen- 
sive and protective mechanisms in the human body. 
One of the most important features of this general 
resistance is the normal flow of normal blood 
throughout the body. 

The movement of blood depends upon the heart, 
but the distribution depends upon the vessels. This 
distribution is under the control of the vasomotor 
system. The chief vasomotor center is located in 
the medulla, with smaller centers in the cord, prin- 
cipally in the dorsal region, and most numerous in 
the upper dorsal. 

Under normal conditions, vasoconstriction is 
the predominating influence affecting circulation. 
The amount of vasoconstriction is in direct ratio to 
the sum of the stimuli reaching the centers from 
the skin, muscles, glands, etc. If excessive stimula- 
tion occurs, however, we find inhibition of vascular 
tone with hyperemia resulting. 

Muscular contractions along the spine are found 
in all cases of beginning coryza. ‘These may be 
caused by exposure to cold, dorsal and cervical sub- 
luxations, gastro-intestinal irritations, fatigue, intra- 
nasal irritations, etc. 

These muscular rigidities are produced through 
irritation of spinal segments from overstimulation 
of vasomotor centers, in an effort to adjust the body 
protective mechanisms to the irritant, whether it be 
a cold draught, gastro-intestinal irritation, or other 
cause. 

Muscular contraction overstimulates the spinal 
motor centers, tending toward a vasodilatation. A 
part of this effect, carried to the superior cervical 
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ganglion and through it to the nasal mucous mem- 
branes, through the carotid plexus and sphenopala- 
tine ganglion, causes a degree of vasodilatation in 
these vessels. When, in addition, there are excess 
stimuli coming from nasal irritations, chronic sin- 
uitis, pyorrhea, infected tonsils, etc., the sum of 
these stimuli causes a congestion of the membranes 
of the nose. Nasal mucous membranes, being very 
vascular and being designed to have a great varia- 
bility in the amount of blood circulating through 
them, are affected to a greater extent than most 
other tissues. When stasis occurs in these mem- 
branes the various bacteria present immediately 
tend to become active, and a cold develops. 

The muscular contractions along the spine not 
only act as an intermediate factor in the production 
of colds, but point the way to therapeutic possibil- 
ities. 

The relaxation of these contractions, plus cor- 
rection of lesions in the neck and spine, reduces the 
amount of excess stimuli reaching the vasomotor 
centers, and allows the normal vasomotor influences 
to operate, normalizing the flow of blood and nerv- 
ous energy to the affected parts. In addition, the 
other etiological factors need to be cared for. 

Following the termination of an attack of 
coryza, all etiologic factors which act in the pro- 
duction of these conditions need to be eliminated. 
Between attacks, all spinal lesions, both of bony and 
soft tissue, should be corrected. 

CONCLUSIONS 

1. That osteopathy has demonstrated a new 
factor in the etiology of coryza, viz., dorsal lesions, 
that this factor is of great value in the treatment of 
head colds. Spinal relaxation will prevent most 
head colds, if the patient is seen within the first 
twenty-four hours of the beginning of the process. 

2. That in addition to manipulative treatment 
during the attack of coryza, the patient should be 
subjected to dietary restrictions, and adequate elim- 
ination assured. Considerable quantities of the fruit 
juices and water are effective aids in the process of 
recovery. 

3. Between the attacks all possible etiological 
factors in the production of head colds should be 
sought, and if possible, eliminated by conservative 
or operative measures. 

REFERENCES: 
Jordan: General Bacteriology. 
Still, A. T.: Osteopathy, Research and Practice. 
Tasker, Dain L.: Principles of Osteopathy. 
Gray: Anatomy. 
Adami & McCrae: Pathology. 


High Points in the Diagnosis of Eye, Ear, Nose 
and Throat Diseases* 


A. C. Harpy, D.O. 
Kirksville, Mo. 


In preparing the discussion of the subject 
chosen we have become increasingly conscious of 
the magnitude of the undertaking and of the diffi- 
culty of choosing methods of diagnosis and symp- 


*Read in the Eye, Ear, Nose and Throat Section of the A. O. A. 
Convention, Louisville, Ky., June 28, 1926. 


toms of disease which should properly receive 
greater consideration than others, rightly being 
designated “high points” in diagnosis. The subject 
broadens and deepens until one finds himself in- 
clined to incorporate most all symptoms available 
and all methods of diagnosis at hand. 
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No rule or set of rules can be laid down which 
will lead to universal success in the diagnosis of 
diseases of the eye, ear, nose or throat. The prob- 
lem is one of many sides, and requires a great 
amount of experience, of judgment, of knowledge 
of disease in its many variations, and the ability 
to reason from cause to effect. It involves the 
ability to find the pathology, the ability to see with 
intelligence tissue changes which are visible, and 
the mental capacity to interpret the evidence pre- 
sented, and associate these with other findings. 

Diagnosis in this field differs little from the 
diagnosis of general body diseases. Anatomical 
differences, and differences arising from the super- 
ficial location of these structures, from the highly 
sensitive nature of the eye, ear, nose and throat, 
and their specialized functions, all provide varia- 
tions in methods of examination and in symptom- 
atology as well. 

We will attempt to be brief, and cite a few 
of the most important considerations in this field 
of diagnosis. 

Of great importance is a proper consideration 
of subjective symptoms. Oftentimes a patient can 
not or will not give an intelligent account of his 
complaints, but many times a leading symptom is 
presented which is so characteristic that it provides 
a perfect nucleus around which a complete diag- 
nostic structure may be erected. Pain, located at 
the seat of disease, or referred in a characteristic 
way, occurring at a characteristic time, assuming 
a typical character, duration and intensity, is most 
often an outstanding symptom. Pain is the com- 
plaint which brings most patients to the physician. 
It may vary from the slightest soreness or tender- 
ness on pressure to a very intense overwhelming 
pain which is well nigh intolerable. It may be 
constant or intermittent, sharp and lancinating or 
dull and throbbing in character. A book might be 
written, in fact, upon the subject of pain in diseases 
of the eye, ear, nose and throat alone. A few gen- 
eral facts will suffice to illustrate the diagnostic im- 
portance of the symptom. 

As a rule a pain situated in the eyes, over the 
eyes, or referred to the occipital region, which ap- 
pears more or less constantly after use of the eyes 
for detail work, and which is relieved upon closing 
the eyes, resting or sleeping, only to make its ap- 
pearance the following day in similar fashion, is 
very likely due to eye strain. 

Pain localized in the front of the face, the 
frontal region, between the eyes or in the temporal 
region, which appears during the morning regard- 
less of any use of the eyes, lasts most of the day 
and is relieved during the late afternoon, is prob- 
ably due to sinus disease. The location and be- 
havior of the pain may indicate the sinus which is 
involved. 

Pain in or around the ear, intermittent in char- 
acter, and not associated with any disease of the 
external auditory canal, or middle ear, may be due 
to infection in teeth, tonsils or sinuses. Pain in 
the ear, pain which is intensified on coughing, 
sneezing or straining and perhaps referred to the 
temporal region, and associated with impaired hear- 
ing, a reddened bulging drum-head, etc., means 
acute suppurative otitis media. Equally intense 
pain in the ear, which is intensified on pressure or 
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movement of the outer ear and on mastication, and 
associated with visible pathology in the external 
auditory canal, is due wholly or partially to an ex- 
ternal otitis. 

Pain in the head is not always due to disease 
of the eyes, ears, nose or throat. Many headaches 
are due to general toxemias, either acute or chronic, 
some to intra-cranial conditions, and many are re- 
flex from pelvic disorders. These must be differ- 
entiated. 

The second high point in diagnosis may be 
said to be the determination and recognition of 
visible manifestations of disease. Most diseases 
of the eye, ear, nose and throat develop in plain 
view, or they may be rendered visible by the 
use of instruments for the purpose. Redness, 
swelling, ulceration, exudation, hemorrhage, pro- 
liferation, discoloration, and many visible evi- 
dences of disease occur in characteristic form 
and order. These often suffice to make a positive 
diagnosis of the case. Many times these changes 
are so evident, and are so definitely associated with 
pain, discomfort, or impaired function, that the 
patient locates his troubles and points it out to his 
physician. In other instances the pathology must 
be sought out, or be discovered incidentally during 
routine examination. 

The physician, or even the student, has little 
difficulty understanding the meaning of these 
lesions when they are pointed out to him. Yet in 
many cases he has failed to find them, or has failed 
to see them when he looked. The difficulty seems 
to be that the student or the physician has looked 
at an eye or a throat as I would view the inner 
mechanism of a watch. To me a watch is a mass 
of wheels, all more or less alike. One might be 
bent or broken, or removed entirely, and I would 
not recognize the difficulty. A watchmaker, how- 
ever, who has closely studied every minute struc- 
ture which enters into the mechanism would 
determine at a glance where the trouble existed. 
Detailed knowledge of anatomy and its variations, 
of function, and a knowledge of the many diseases 
which attack these structures make it a simpler 
matter to recognize the presence and nature of dis- 
ease. Redness on the margin of the anterior pillar 
of the tonsil may indicate a tonsillitis, but redness 
of the pillar and palate above and lateral to the 
tonsil may indicate a peri-tonsillar abscess. Injec- 
tion of the conjunctiva away from the cornea may 
mean conjunctivitis, but a redness of conjunctiva 
around the margin of the cornea, fading as it leaves 
the cornea, may indicate an iritis or disease of the 
cornea. 

A contracted spastic pupil points to a diagnosis 
of iritis, while a dilated pupil may indicate glau- 
coma or paralysis of the third cranial nerve. These 
and many other visible changes occur which must 
be understood and must be linked up with other 
symptoms elicited upon examination. 

The third high point in diagnosis may be sug- 
gested to us by the patient or may be discovered 
only upon careful examination. Disease results in 
impairment of function. The extent of impairment 
is sometimes in direct proportion to the severity of 
the disease. It increases as the disease becomes 
more intense, and improves as the disease heals. 
This fact is often of inestimable value in determin- 
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ing the existence of disease, and in determining the 
progress of that disease from day to day. Espe- 
cially is this true of an eye or an ear. 

Subjective symptoms are often referred to an 
eye or an ear when no disease exists in these struc- 
tures. The presence of normal vision or normal 
hearing would not entirely eliminate the possibility 
of disease, but would strongly suggest reflex irri- 
tation. For example the patient complains of pain 
in the ear. The hearing is normal as shown by all 
tests. Certainly this, together with the fact that 
the external auditory canal is open and normal, the 
drum-head is white and lustrous, and of normal 
position, would indicate that the disease is located 
elsewhere, and that the pain is referred to the ear. 

Again an improvement in vision, or hearing, 
from day to day as shown by daily functional tests, 
offers the most reliable evidence of satisfactory 
progress under treatment, and reassures the phy- 
sician of the correctness of his diagnosis and treat- 
ment. Progressive loss from day to day, on the 
other hand, suggests the need for further examina- 
tion or more efficient therapeutic measures. Re- 
peated tests prevent the possibility of a case under 
treatment going bad without the knowledge of the 
physician in charge. Prompt remedial measures 
may be employed upon the first indication for such. 

Last but not least that can be said for routine 
functional tests is the satisfaction and assurance the 
patient enjoys from the demonstrated fact that he 
is better today than yesterday. 

The fourth and last point to which we shall 
refer may be designated strictly objective findings. 
Symptoms of disease of which the patient is not 
conscious, and findings determined by routine ex- 
amination, or by diagnostic methods suggested by 
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previous findings, or lack of these. Serious infec- 
tion may exist in the tonsils when the patient does 
not know that he has tonsils. Lesions may exist 
in a nose which obstruct sinus drainage when the 
patient is wholly unaware of such a condition. An 
eye may be practically blind and the patient not 
know of the trouble, or an ear may be hopelessly 
impaired before the patient discovers the loss of 
function. 

Findings determined by careful inspection of 
the part, by functional tests, transillumination, x- 
ray examination, laboratory tests, etc., should be 
mentioned in this connection. Experience in the 
use of these various methods teaches us to corre- 
late and evaluate our findings. No one test or 
method may be considered infallible or of universal 
application. A positive diagnosis sometimes re- 
quires all, and sometimes only one or two. No one 
method can be said to transcend all others in im- 
portance. Each is important and indispensable. 

In conclusion let us say that more diagnoses 
are made tentatively upon the presence of some out- 
standing symptom. It may be brought out in the 
history of the case, may be determined upon inspec- 
tion or otherwise, but a positive and conclusive 
diagnosis is obtained only by consideration of the 
entire picture presented—the symptom complex if 
you please. The tentative diagnosis may be right, 
or may prove to be wholly wrong. In very few in- 
stances can a disease be said to exist because of 
the presence of one symptom, nor can we ignore 
the possibility of much disease because of the ab- 
sence of any one symptom. 

Perhaps the rarest thing in practice is the 
“textbook case.” Experience begets judgment, 
which is unquestionably the most useful adjunct in 
diagnosis. 


The Treatment of Deafness* 


J. M. Watters, D.O. 
Newark, N. J. 


The treatment of deafness is something that 
cannot be learned by correspondence or by a week 
or two of postgraduate work. It is really a spe- 
cialty of its own and requires careful study and 
thought over a long period of time. 

Finger surgery or treatment, whichever you 
care to call it, is a wonderful part of the treatment; 
in itself it is not curative, and if that was all the 
treatment of deafness consisted of we would not 
get very far in many cases. 

Finger surgery or finger technic is only a 
means to an end. It only relieves an irritative fac- 
tor. Without proper after treatment to cure the 
resulting inflammation and the existing nose and 
throat conditions, the patient will eventually be 
worse instead of better. 

In my opinion most cases of deafness start in 
the nose. It may be the extension of a simple 
catarrhal inflammation or a more complicated sinus 
infection. Both conditions can usually be cleared 
up by proper treatment consisting of nasal dilata- 


*Read in the Eye, Ear, Nose and Throat Section, A. O. A. Con- 
vention, Louisville, Ky., June 28, 1926. 


irrigation, etc. 

Structural derangements of the nose must be 
corrected if they interfere with proper breathing or 
the drainage of the sinuses. The nose is one place 
in the human body where surgery should be prac- 
ticed with care. Many so-called surgical cases will 
clear up; that is, proper breathing space and sinus 
drainage can be established if a finger dilatation of 
the nares is performed either under a local anes- 
thetic or nitrous oxide. I prefer the nitrous oxide. 

Tonsillar conditions are usually secondary to 
a nasal or adenoid pathology, but along with other 
treatment they should be normalized to get rid of 
all irritative factors about the tube and to insure 
a healthy general body condition. I do not believe 
that tonsils are primarily the cause of deafness, ex- 
cept in rare instances. There is no reason why the 
removal of tonsils should cause deafness if the op- 
eration is properly performed and proper after treat- 
ment given. The trouble comes from not giving 
any after treatment with a result that many times 
a chronic inflammation develops and adhesions 
around the tubes multiply or start to form. Then, 
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too, many surgeons are not content with removing 
only the tonsil, but insist upon including much 
of the surrounding area such as the pillars and soft 
palate. This causes scar tissue to form, contraction 
takes place and the lymphatic drainage and proper 
movements are interfered with. 

Conditions to be considered in treating deaf- 
ness are inflammations—usually of the chronic type, 
adenoids—both post nasal and lateral, pus sockets 
and adhesions. These should be cleared up as 
quickly as possible. 

Stretching the soft palate and epipharyngeal 
tissues with the finger will aid in clearing up in- 
flammation and congestion. Adhesions or lateral 
adenoids in the mouth of the tube and the fossa of 
Rosenmuller should be removed by the finger. Un- 
less one is very experienced in doing finger surgery 
this work should be confined mostly to the fossa of 
Rosenmuller. If any dilatation of the opening of 
the tube is done, it should be very gentle. A radical 
dilatation of the tube may give seemingly spectacu- 
lar results at first but if you check up on these cases 
a year after treatment you will find they are right 
back where they started. Once scar tissue has a 
chance to form all the good work goes for naught. 
Conservative work on the tubes will give more last- 
ing results. 

Adenoids in the tubes do not exist as in the 
pharynx. They are situated beneath the lining 
mucous membrane of the cartilaginous portion and 
do not proliferate but merely swell up when there 
is inflammation present and in so doing close the 
lumen of the tube. To cure this condition one does 
not go into the tube with the finger and do a cu- 
rettage; all that is necessary is to clear up the ex- 
isting inflammation and the adenoids will resume 
their normal size.’ 

Recently I have been paying more attention to 
the relation of the mandible to the maxilla. Ex- 
amination shows that many ears are affected by 
a backward displacement of the mandible. This 
causes an encroachment of the condyle upon the 
external auditory meatus with a resulting nerve ir- 
ritation and interference with drainage. Also, owing 
to this displacement, there is a lessened area for 
the tongue, which in being forced back, assumes a 
position that impairs its own function and crowds 
upon all adjacent tissues, lessening their function. 
A crowding of the tissues and impairment of the 
act of swallowing reduces the area of the air pas- 
sages and causes a lack of drainage, especially of the 
eustachian tube. 

Not all the work on the tube can be done with 
the finger. A very frequent tubal lesion is at the 
junction of the cartilaginous and bony portions. 
There is no way of treating this condition except 
with whalebone bougies. Sizes No. 1 and 2 are 
about as large as should ever be used. There is 
no applicator made which will do this work except 
a thin wire, one which is frequently used for intro- 
ducing local applications into the middle ear. 

Blowing air into the middle ear by means of 
the Politzer bag or electric pump is becoming, in 
the best circles, a thing of the past. It does more 
harm than good in most cases, only about 2% in my 
experience getting any lasting benefit from such 
a procedure. 

The value of the different radio-phone appara- 
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tus now being put on the market is of very doubt- 
ful value as far as benefit to hearing is concerned. 
As a means of teaching deaf mutes it no doubt 
has some value. I would not advise anyone to pay 
the price asked for these machines as I do not be- 
lieve their therapeutic value is such that one would 
be justified in charging patients for treatment. 

On none of my cases have I been able to in- 
crease hearing to a point of practical usefulness 
and I have now been experimenting with these ad- 
juncts for over six months. We have improved 
some auditory nerves and some inner ears, but very 
few middle ears, and I believe if we expended the 
same amount of time and energy on local work the 
results would have been as gratifying. 

I have not been able to eliminate head noises. 
One or two seemed to soften a little and in one case 
where the patient complained of a crackling in one 
ear, the noise disappeared after two treatments. 

Most cases of otosclerosis were slightly im- 
proved, but the improvement was not of practical 
value. This goes for Ist, 2nd, and 3rd stage catar- 
rhal deafness except for two cases in the 3rd stage 
that grew slightly worse. Auditory nerve inefti- 
ciency showed slight improvement but nothing 
worth while. In seeking the missing link I tried 
all kinds of music and various voltages and degrees 
of amplification. 

The foregoing is merely my present opinion, 
and I shall continue to experiment with this type 
of treatment for a time; I may later on be able to 
report more favorable progress. At present my ad- 
vice to you is to save your money. They are too 
high priced for the value received. ; 

_ Thorough osteopathic treatment to the centers 
which govern the nerve and blood supply and the 
lymphatic drainage of the head region, plus finger 
surgery and the treatment already mentioned, will 
get better and more lasting results than anything 
I have experimented with. ; 


The Tonsillarvac 


James D. Epwarps, D.O. 
St. Louis 

Although much has been written on the tonsil 
in the past few years, it is of such vital impor- 
tance and of such great interest both to the gen- 
eral practitioner and to the specialist, that I do not 
hesitate to emphasize once more all that we have 
learned pertaining to this subject. The majority of 
us, I am sure, are now convinced of the close rela- 
tionship of various bodily ailments, both systemic 
and local, to focal infection. We are concerned here 
with the status of conservative treatment in the 
management of chronic tonsillitis. 

It had often occurred to me that a great many 
tonsils were being removed nowadays.for peculiar 
reasons and with questionable benefit, but I was 
not quite prepared for the statement made by 
Alvarez that one out of every four patients who 
entered his office had lost their tonsils. Of the 345 
patients without tonsils, 251 had been operated 
upon during adult life, and he utilized these as ma- 
terial for a study of the reasons why the operations 
were performed and of the results obtained. Al- 
though it is not probable that one-fourth of our 
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population is tonsilless, it is evident that, if this 
percentage holds in one doctor’s practice, the num- 
ber of adults upon whom tonsillectomy has been 
performed is sufficiently large for definite conclu- 
sions to be drawn as to the conditions under which 
the operation is advisable. It seems obvious that 
the general practitioner is in the best position to 
make the necessary observations, so we osteopathic 
specialists commend to him a study of his patients 
along the lines followed by the American Osteo- 
pathic Society of Ophthalmology and Otolaryn- 
gology. 

The great benefit obtained from tonsillectomy 
by all the patients who had been suffering from re- 
current attacks of tonsillitis contrasted very 
strongly with the poor results in 103 patients who 
had had little or no tonsillitis or sore throat. The 
figures certainly seem to substantiate Alvarez’s con- 
tention that it does not pay a patient to have his 
tonsils removed on general principles, because he is 
run down or nervous, or because he has headaches, 
deafness, otitis media, enlarged glands in. the neck, 
stomach trouble, or bad breath. He does not stress 
the point that out of forty-seven who had had their 
tonsils removed because of so-called rheumatism 
only seven considered themselves cured and five 
improved, though it seems worthy of note. But he 
does emphasize the fact that not one of the thirty- 
two whose tonsils were removed because they were 
said to be infected was satisfied with the results, 
and only ten could see any improvement. 

Some of the reasons given for performing the 
operation are rather amusing and extraordinary. It 
seems hardly possible that any physician or spe- 
cialist can have recommended tonsillectomy as a 
cure for such diseases as duodenal ulcer, appendi- 
citis, tuberculosis, or acne, yet these are taken at 
random from the long list of reasons given by the 
patients for submitting to the operation. 

'Can it be possible that the theory of focal in- 
fection has taken such strong hold upon the im- 
agination of physicians and surgeons that they are 
ascribing to it all manner of ills, and are advocating 
tonsillectomy as a panacea? Possibly, for Alvarez 
says that, according to his observation and study, 
the worst offenders often are physicians who have 
been cured of some infirmity by the removal of ton- 
sils or teeth, and are so impressed that they insist 
upon their patients submitting to the same thera- 
peusis. In the vernacular of the psychologist one 
might apply Haanel’s axiom: “You can only sell 
the public something you believe yourself.” One 
might think that possibly the mysticism inherent 
in the idea of focal infection plays some part, for 
experience has proved that human nature demands 
mysticism in medicine. Nothing has ever been pro- 
pounded so utterly at variance with reason, pos- 
sibility, or known fact as not to be welcomed as 
the basis for a new medical departure, and we, al- 
though physicians, have a good deal of human 
nature. How a possible focus of infection in an 
apparently healthy tonsil can make a patient dizzy, 
insane, or constipated is beyond my comprehension. 
It may be medically right, so, perhaps if the ton- 
sils are removed the patient will get well. The 
patient’s human nature, however, rejoices in the 
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mysticism and gladly accepts the inevitable ton- 
sillectomy. 

While demonstrating the tonsillarvac recently 
the resulting discussion was almost entirely de- 
voted to the massacre of the tonsils. One doctor 
called me “crusader of tonsils,” because of the 
crucial incision advocated during the process of 
evacuation of the tonsillar crypts. Another con- 
tended that tonsillectomy would mean the preven- 
tion of defectives in many cases, and still another 
obtained good results in his own boy, three years of 
age. Removal of the boy’s adenoids probably 
brought about most of the good results in that case, 
as it is rarely at that age that we find a diseased ton- 
sil. Those who took part in the discussion inferred 
that the indiscriminate removal of all tonsils was 
their practice. Because of the improvement from 
a tonsillectomy, or much more so from an ade- 
noidectomy, the former operation enjoys much re- 
flected glory. 

Barnes, in his volume on the tonsils, says: 
“While these local conditions are of great import- 
ance in determining individual susceptibility in in- 
fection, it is probable that relative immunity plays 
the most important role here. Difference in viru- 
lence of the organisms in the crypts cannot wholly 
explain this, nor can the difference in phagocytic 
activity of the cells of the tonsillar parenchyma 
be held wholly accountable, but the antibacterial 
action of the blood and lymph would seem to be 
the chief determining factor.” In brief, anything 
that would change the bactericidal index of the 
tonsil would be a logical procedure. 

In his chapter on the “Function of the Ton- 
sils’” he says: “We have no certain knowledge of 
the function of the tonsils. Naturally enough this 
has led, on the one hand, to a great variety of func- 
tions being thrust upon them, and on the other, to 
a denial that they have any function at all. That 
the tonsils are atavistic in nature and therefore with- 
out function, there is not the slightest reason to be- 
lieve. Their histologic structure, moreover, is 
identical with that of other lymphoid nodules 
throughout the alimentary and respiratory tracts 
and their physiological significance is undoubtedly 
the same.” 

Billings, in his work, “Focal Infection,” says: 
“Doubtless the normal faucial tonsillar tissue has 
a beneficent function and, uninfected, should not be 
molested.” The tonsillarvac and crucial incision, 
which I shall discuss later, eliminates the areas of 
focal infection, without molestation of the normal 
portions of the parenchyma. The tonsillarvac with 
the crucial incision has, in over seventy-five per 
cent of the cases, avoided the tonsillectomy. <A 
series in research demonstrated this conclusively. 

Zahorsky, in his article “The Remote Results 
of Tonsillectomy in the Young Child,” summarized 
his clinical observation of 150 children, aged from 
two to twelve years, who were seen in private prac- 
tice, and he tried to ascertain what effect the re- 
moval of the tonsils and adenoids had on the health 
of the child six months to five years after the oper- 
ation. He says that nearly all these children were 
operated upon by competent surgeons. Acute 
catarrhal and suppurative otitis media was found 
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in twenty-one cases. In spite of better respira- 
tion, the acute susceptibility of many children to 
laryngitis remained unchanged. Of the 150 chil- 
dren, forty-nine had one or more attacks of bron- 
chial inflammation within four years _ after 
operation. Undoubted pneumonia occured in fif- 
teen children, and there were about twenty-two 
cases of bronchiolitis. Sixteen cases of asthma 
were found, eleven cases of rheumatic fever, and 
seven cases of endocarditis, five with permanent 
valvular lesion. There were fifteen cases of ade- 
nopathy, and one or more cervical lymph nodes 
demanding treatment. In this series one-third of 
the children showed permanent improvement. Nu- 
merous children are naturally immune, and im- 
munization begins immediately after birth. Rela- 
tive immunity is acquired at various ages. Zahor- 
sky says: “It is my observation that the child 
beginning school life without the tonsils is in 
greater danger of acute diseases than one who still 
has his tonsils. The tonsils are the first line of de- 
fense in the infections of the mucous membranes of 
the nose and throat. My clinical impression is defi- 
nite that the young child is sometimes harmed by 
the removal of the tonsils. In children under seven 
years of age the removal of the tonsils and ade- 
noids should be undertaken only after a careful 
examination of the child’s nutritional and immune 
condition. A little more knowledge of pathology 
of the human body would reduce that irresistible 
desire to find every tonsil infected and a complete 
tonsillectomy necessary in every case.” 

I have always contended that Waldeyer’s ring 
(faucial, lingual, Gerlach’s and Luschka’s tonsils, 
connected by a band of lymphoid tissue and the 
varix) is the Roman Wall of the throat, and the 
protective medium of the respiratory and alimen- 
tary tracts. A break in this lymphatic chain is an 
avenue of entrance for extraneous bacteria, and the 
consequent pathology will be influenced by the 
virulence and number of bacteria obtaining en- 
trance, and by the bactericidal index of the tissue 
invaded. 

At the Central States meeting, Kirksville, 1926, 
I was asked to differentiate allopathic and oste- 
opathic surgery, and the resulting discussion 
showed that many osteopaths were not cognizant 
of the essential difference in the nomenclature. 
This differentiation, I am sure, will lend weight to 
the theories advanced herein: 

If the postoperative treatment of a surgical 
case is supported by medicinal tonics and sedatives, 
it is allopathic surgery. 

If the aftercare of a surgical operation is sup- 
ported by osteopathic and non-medicinal treatment, 
it is osteopathic surgery. 

Furthermore, the allopath, having no confi- 
dence in his tonics and sedatives, removes every- 
thing that is questionable, leaving nothing to na- 
ture or to the after-treatment. 

Whereas, the osteopath, knowing that “the rule 
of the artery is supreme,” removes the major and 
dangerous pathology, leaving the minor effects to 
osteopathic structural adjustment and to nature. 
In brief, osteopathic surgery is prudential surgery. 

While enucleation is, of course, the ideal way 
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to effect the elimination of pathological material 
from the tonsils of adults, either because operation 
is objected to by the patient or is for any reason 
regarded as too serious a risk by the surgeon, or 
because of the known highly satisfactory results 
often obtainable from conservative treatment alone, 
the method of disposing of foreign material by ton- 
sillarvac must be frequently resorted to. The oste- 
opathic specialists ought, therefore, to take notice 
of the great amount of this kind of work which lies 
before them, for they must of necessity become 
expert in tonsil-cleaning. 

A writer once said: “To have and to hold is 
the master-key, and the biggest factor in the busi- 
ness side of a successful practice of medicine.” In 
other words, offer a treatment that will please the 
patient, and a method that will hold him while 
you are studying his condition, and developing his 
confidence in your management of his case. About 
fifty per cent of the patients who apply to the oste- 
opath for tonsil treatment do so trying to avoid 
tonsillectomy, and if told at the first visit that re- 
moval of the tonsils is essential, they will either 
postpone the operation or return to their medical 
specialist. Bearing in mind that the tonsillarvac 
alone will avoid fifty per cent, and with the crucial 
incision seventy-five per cent of the tonsillectomies, 
why not give the patient the benefit of the doubt, 
and offer the conservative procedure? If the pa- 
tient is not in a condition for tonsillectomy, the 
tonsillarvac will evacuate the tonsillar crypts, free 
the system of focal infection, and hold the case for 
tonsillectomy, if it should be necessary. I am not 
decrying tonsillectomy, but I believe that oste- 
opathic surgery, which means conservatism, is the 
safe and sensible treatment. 


When in an adult a tonsil is seen to contain 
foreign material, even though a culture has dis- 
closed the variety, or varieties, of bacteria, it is 
impossible to decide immediately that it is giving 
rise to an existing disorder of the body. In many 
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cases, as in iritis, when a tonsil is found diseased 
and evidence of foci elsewhere are lacking, neither 
the surgeon nor the patient is apt to hesitate to 
accept the presumptive evidence of a relationship, 
and, if all conditions are favorable, to decide upon 
the removal of the tonsil. In most cases, however, 
a test relationship should be made by removing 
with the tonsillarvac as much of the necrotic ma- 
terial as possible, and if after a time improvement 
in the symptoms results there need be no longer 
any doubt of the responsibility of the tonsils. In 
cases in which there is a relationship, which is un- 
recognized at first, between the tonsils and a sys- 
temic disorder, as for instance myositis and arthri- 
tis, not infrequently the effects of the first tonsil- 
larvac is to increase temporarily the intensity of 
the symptoms. I regard this phenomenon as one 
of the earliest proofs that the tonsils are acting as 
causative factors of the conditions expressing them- 
selves in terms of pain; and while the exacerba- 
tions caused by the tonsillarvac are, in some in- 
stances, distressing to the patients, they are highly 
significant guides to the clinician. 

With our knowledge of how the adult laity 
view the subject of tonsil removal in their own 
persons, and our knowledge also that present day 
human nature is doubtless similar to human nature 
of other days, we must accept the clearly demon- 
strated fact that the great majority of adults will 
not take the radical operation into serious con- 
sideration except for the most urgent reasons. So, 
at present, in the main we must strive for the relief 
of symptoms which, as we know, will often yield 
entirely to, or be improved by, tonsillar evacuation. 
Our fairly close study, during the past five years, 
of etiological relationships between the tonsils and 
systemic disorders may have placed us in a posi- 
tion to assist some of our readers to acquire a 
knowledge of the art of tonsil cleaning, for what- 
ever else may be said, it cannot be denied that we 
have had many and varied experiences in unload- 
ing the tonsils of their pathological contents. 


TONSILLARVAC TECHNIC 


While the technic of the tonsillarvac would not 
be acquired, in my opinion, to any extent by the 
general practitioner, | commend the operation to 
the osteopathic laryngologist as a means, at least, 
of arriving at a correct diagnosis. My experience, 
however, has been that when the tonsillarvac has 
been carefully applied, the tonsillar crypts and peri- 
tonsillar spaces have been thoroughly drained, and 
proper attention has been given the patient for a 
few weeks, if there is a marked improvement in the 
patient’s condition, no further operative procedure 
on the tonsil is justified. On the other hand, should 
there be no improvement in the symptoms for 
which the operation has been advised, the laryn- 
gologist should advise against a tonsillectomy, and 
a careful search for other foci of infection is then 
likely to reveal a peridental abscess, intestinal 
stasis, or possibly diseases of the lower orifices. 
The tonsil, I am certain, is a much abused organ, 
and it is made to suffer for the sin of its neighbors. 
The surgical operation that furnishes drainage for 
the retained secretions is, in my opinion, a more 
scientific procedure than is that of total extirpa- 
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tion of the organ. No operation, however, is a hun- 
dred per cent efficient and I make no such claims 
for the tonsillarvac. That there are tonsils that 
should be enucleated is not open to discussion, 
though the percentage should be proportionately 
smaller as the skill of the operator in establishing 
perfect drainage in and around the organ increases. 
Moreover, as the tonsillarvac is devoid of severe 
traumatism and shock, the beneficial results are 
much more immediate than in tonsillectomy. It 
should be the operation of choice in singers and 
public speakers, when a laryngeal irritation is 
thought to be of tonsillar origin, for it may be per- 
formed without subjecting the patient to the hazard 
of voice impairment, which sometimes follows ton- 
sillectomy. 

Instrumentation.—There are various evacuation 
tubes on the market for this method of tonsil clean- 
ing, but a recent series in research demonstrated 
conclusively that the most commonly used tonsil 
tube—a bell-shaped receptacle—was very ineffec- 
tive, and often defeated the purpose of the technic. 
I found, in almost every instance, that when the 
vacuum was applied, the tonsil was crowded back 
to the apex of the bell-receptacle, thereby closing 
the tonsillar crypts, and interfering with the pro- 
cess of evacuation. Bearing in mind that the tonsil 
is quite similar to a cauliflower, it is readily seen 
that the crypts must be allowed to spread and open 
up while in the tonsil tube, which is impossible in 
the bell-shaped or pyramidal-shaped tubes now be- 
ing sold for this conservative treatment of the 
tonsil. 

I have devised a cup-shaped tube, with a shoul- 
der guard to protect the pillars of the fauces, and 
a vacuum safety release on the shank, which is 
sensitive to the touch of the operator. The shoul- 
der guard at the opening of the tube separates the 
pillars of the fauces, thereby avoiding hematoma 
of the pillars. The safety release governs the pur- 
chase power of the vacuum, and facilitates materi- 
ally the disposing of the foreign material. The cup- 
shaped receptacle allows the crypts plenty of space 
in which to spread and empty out, which is essen- 
tial when the tonsils are loaded with cheesy ma- 
terial and other solid substances. It is interesting 
to see ribbon-shaped exudates being extracted, 
which would be impossible with the bell-shaped or 
pyramidal-shaped evacuation tubes. 


Many writers have advocated curettage and 
scarification of the tonsils as a supportive measure 
during the process of evacuation, but I have found 
that such minor surgical interferences leave the 
tonsil ragged, and open to criticism by the so- 
called regular specialist. Furthermore, the curette- 
ment and numerous superficial incisions had dis- 
placed portions of the lower pole, which were found 
adhered to the lingual tonsil, and, in many in- 
stances, were the cause of the tickling throat or 
chronic cough. Tonsils so treated had the appear- 
ance of shredded wheat, and were excellent food- 
traps. Tonsillectomy is the only safe and logical 
procedure to eliminate this untoward result. 


I have always contended that the tonsil func- 


tions to about the age of fifteen, and, if normal, is 
atrophied to a remnant at the age of thirty. In 
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brief, nature will not take up a diseased tonsil, the 
natural absorption process is retarded, and the ton- 
sil becomes a foreign body. 

A tonsil loaded with cheesy material and pus 
may be treated like a carbuncle or boil. For the 
past five years I have supported the tonsillarvac 
with a crucial incision of the parenchyma. During 
the process of evacuation the four quadrants thus 
made expose the deeper aspects of the tonsil, and 
during the act of deglutition or swallowing, the 
compression of the pillars and constrictor muscle 
expresses the contents of the diseased tonsil into 
the throat, thereby restoring the normal functional 
activity of the organ. This minor surgical inter- 
ference does not disturb the normal contour of the 
tonsil, or displace the lower pole or portions of the 
parenchyma, which is the usual sequela of the 
curettage or scarification methods. The crucial in- 
cision produces very little cicatrical tissue, and, in 
from a week to ten days, it is practically impossible 
to locate the field of operation. 

The tonsillarvac without the crucial incision 
has obtained satisfactory results in over fifty per 
cent of the cases, but the combined technics— 
evacuation with incision—successfully unloaded the 
crypts of foreign substances in about seventy-five 
per cent of the patients selected for conservative 
treatment of the tonsil. In either instance, how- 
ever, the tonsillarvac was applied on alternate days, 
and the treatment terminated in about two weeks, 
with very little discomfort to the patient. Topical 
applications of butyn (five per cent) and adren- 
alin (1/1000 solution) are made with the end of 
a cotton-tipped probe bent at a right angle. The 
applications are applied to the surface of the crypts, 
supratonsillar fossae, and inner aspects of the pil- 
lars of the fauces. The number of applications 
made depends to some extent upon the susceptibil- 
ity and sensitiveness of the patient, although a few 
applications to each tonsil every five minutes for 
twenty minutes is usually sufficient. Inhala- 
tions of ether will immediately neutralize any ill 
effects of the local anesthesia, and are the quickest 
and safest antidote for either cocaine or butyn 
toxemia. At the first indication of depression or 
sickness the ether inhalations should be started, 
one should not wait until the patient is flat on his 
back. The parenchyma and peritonsillar spaces 
are swabbed with mercurochrome (four per cent 
solution) and the patient instructed to gargle with 
listerine (100 per cent) or Lugol’s solution (fifteen 
drops in a half glass of water) every three hours. 
In case of post-operative bleeding, which rarely 
happens, crushed ice in the mouth until stopped, 
or in case of excessive bleeding one ounce of lime 
water taken internally every two hours may be pre- 
scribed. 

Crucial Incision.—Before making the incision the 
tonsillarvac should be applied, and while the tonsil 
is in the cup-receptacle, a survey is made of the 
areas of focal infection. The vertical incision is 
made over the area of the least resistance, namely, 
the bulging portion, and the horizontal incision is 
made by two lateral cuts from the middle. I use 
a curved, saw-tooth tonsil scissors, which mace- 
rates and closes the ends of the blood vessels, 
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thereby preventing excessive bleeding. A blunt 

tonsil hook is used to dissect the pillars of the 

fauces and plica triangularis, thereby exposing pus 

pockets that may be in the peritonsillar spaces. 
COMMENT 

I make no claims for priority, as tonsil clean- 
ing with evacuation tubes has been advocated in 
numerous communications by Drs. Deason and 
Ruddy. The modified cup-receptacle, however, 
which [ have devised, is a marked improvement 
and has enhanced the conservative treatment of the 
tonsil materially. 

The tonsillarvac has three properties, namely: 
(1) Evacuates the tonsillar crypts and periton- 
sillar spaces; (2) Changes the bactericidal index 
of the parenchyma; (3) Encourages shrinkage 
and normal atrophy of the tonsil. 

‘rom my experience with the tonsillarvac, I 
feel justified in believing that tonsil cleaning pro- 
duces beneficial results in over fifty per cent of the 
cases, and that as far as the modified cup-receptacle 
is concerned it is by far the best device to use in 
the conservative treatment of the tonsil. 


Osteopathic Surgery 


H. C. Wattace, D.O. 
Wichita, Kansas 


The application of the principles of osteopathy 
has made the practice of osteopathic surgery differ- 
ent in many respects from surgery as generally 
practiced by the medically trained surgeon. Osteo- 
pathic etiology, diagnosis, prognosis and _thera- 
peutics have each had a very positive influence. 
Many cases heretofore regarded as surgical or mis- 
diagnosed, or not completely diagnosed because of 
the omission of the osteopathic etiological factor, 
are by the osteopathic surgeon referred to the gen- 
eral practitioner or some other osteopathic special- 
ist for treatment in accordance with osteopathic 
principles. 

The purpose of this paper, however, is to omit 
discussion of all these phases of osteopathic sur- 
gery and use the space allotted to a few points in 
connection with those fundamental biological facts 
which place osteopathic surgery in the advanced 
position it should be accorded in the surgical field. 

Osteopathy and surgery, as has been pointed 
out many times, are both purely mechanical in 
their technic and therefore are much more closely 
related in principle and practice than are medicine 
and surgery. This statement is so evidently true 
that no one will seriously contend otherwise. 

Modern surgery, though, is much more inti- 
mately related to osteopathy in principle than in 
technic. Somehow, many of the osteopathic pro- 
fession have looked upon surgery as a thing apart 
and in some way mysteriously connected with 
medicine, failing to realize that certain underlying 
principles must necessarily be observed in the prac- 
tice of surgery as well as in the practice of oste- 
opathy and that most of these fundamentals are 
identical in the practice of each of these two 
sciences. While the arts of surgery and osteopathy 
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are very intimately related the sciences are 
doubly so. 

It is the common conception of the laity, and 
of many physicians, that the chief thing in surgery 
is the operation. Nothing could be further from 
the truth. Any physician of average intelligence 
can soon master sufficient technic to do a fairly 
decent surgical operation. The biggest thing in 
surgery is a knowledge of biology, especially in 
the fields of physiology and immunology, and good 
judgment in the application of this knowledge. 

Dr. Still declared in 1874, that the body con- 
tained within itself all those chemicals, fluids and 
other attributes necessary to maintain health, and 
that if these forces were free to act the body was 
capable of recovery from disease and injury and 
that nothing should be added to the body except 
those chemical substances needed for the normal 
metabolism under existing conditions—pure air, 
water and a normal food supply. In that day, of 
course, neither he nor any other scientist knew of 
the existence of any specific cells, substances or 
bodies provided by the organism in this combat 
with disease. Subsequent investigations have only 
unfolded his philosophy and explained in quite mi- 
nute detail the phenomena which he insisted was 
taking place in the organism, basing his contention 
on reason coupled with his clinical experience. 

Pasteur, who was a contemporary of Dr. Still, 
by his work started a research which has given us 
a vast fund of information in regard to microscopic 
life. Yet, he did not in any way sense the relation 
of micro-organisms to the cause and cure of disease 
in so far as the specific reactions of the body are 
concerned. Likewise, Lister, while recognizing 
somewhat the nature of infections, did not have 
the least conception of the mechanism of the body 
resistance to infections. In those days not only the 
medical profession, but the whole civilized world 
suffered from microphobia. Everyone thought that 
sooner or later a germ would be discovered that 
was the cause of each disease and that these germs 
were lurking about ready to pounce upon their vic- 
tims who, like sheep cornered by a pack of wolves, 
had no chance to escape. All effort at prevention 
of disease was directed toward killing the germs 
or fleeing from them. It was many years after Dr. 
Still announced his belief in the sufficiency of the 
body organism to combat disease before any other 
scientist recognized the fact that such active re- 
sistance actually existed. Even today this knowl- 
edge is not fully appreciated by either the physician 
or laity. 

In 1891, Ehrlich came forward with his theory 
of antibodies, and the following year Metchnikoff 
announced his “stimulin” and gave us much infor- 
mation in regard to phagocytosis and the work of 
these was furthered by Wright. Buchner with his 
“alexins” and Bordet with his ‘‘sensibilisators” in 
1892, gave a boost to the knowledge of natural im- 
munity. In 1895, Pfeiffer described bacteriolysis 
and in 1896, Gruber and Durham announced the 
discovery of agglutinatins and Kraus the finding 
of precipitins. Balfanti, Bodet and others about 


1898, announced their findings in connection with 
hemolysis and the complement fixation reaction, 
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and soon Von Piquet announced his “allergy.” Thus 
we see that step by step the scientific world has 
gradually but surely proved the details of Dr. Still’s 
philosophy which, in 1874, indeed sounded like “a 
voice of one crying in the wilderness.” 

sut what has this to do with osteopathic sur- 
gery’ The history of surgery shows that its prac- 
tice has been fashioned by the knowledge and 
teaching of the day. Dr. Morris, of New York, and 
others have divided the history of surgery into four 
epochs or eras. The Heroic, the Anatomical, the 
Pathological and the Physiological. 

The Heroic era saw very little of abdominal 
surgery except occasionally a cesarean section. 
There are records of trephining the skull, cysto- 
tomy for removal of bladder stones, the use of palm 
wine in the dressing of wounds and as an intoxi- 
cant for use during operation. There was prac- 
tically no knowledge of the body itself and sur- 
gery of this era was based entirely on the applica- 
tion of “horse sense.” 

The Anatomical era began with Vesalius, and 
the beginning of some anatomical knowledge and 
lasted until near the time of Lister. During this 
period a little abdominal surgery was done and am- 
putations became quite frequent; and with the 
knowledge of circulation of the blood, bleeders 
were tied and hemorrhage controlled. Fractures 
were reduced and abcesses drained and tar and 
other antiseptics were used because clinical experi- 
ence demonstrated their worth before there was 
any knowledge of bacteria. Surgery advanced 
sufficiently during this era that Larry, Napoleon’s 
surgeon, stated that the limit of surgery had been 
reached and all that the surgeon had to do was 
acquire the knowledge of the time and perfect his 
technic. 

The Pathological era was an aggressive era in 
surgery. The fear of germs was nowhere more 
manifest than in the practice of surgery. All surgi- 
cal wounds were washed with carbolic acid regard- 
less of whether or not infection was present. An- 
esthesia also gave great impetus to surgical prac- 
tice. The protective resources of the patient were 
not only unrecognized or ignored, but were hin 
dered or disabled by the technic employed in sur- 
gery. The use of strong antiseptics, washing the 
peritoneum, and a desire to remove every vestige 
of diseased tissue did not in many cases give the 
patient a chance. The idea was to destroy every 
germ and remove every bit of pathology. Surgeons 
taught that the incision should be sufficiently long 
to expose all pathology and enable the surgeon to 
eradicate it. In acute appendicitis the operation 
was often done at the most dangerous period and 
the mortality rate often ranged between thirty and 
forty per cent. The work was done as though 
everything depended on the surgeon and his abil- 
ity to completely eradicate the disease and infection 
and this was the belief of the surgeon. The resist- 
ance of the patient and the recuperative power and 
resources of the body were not taken into account. 
A knowledge of pathology is discouraging until one 
learns and is encouraged by the facts of physiology. 
Nature has by no means left the organism helpless 
and powerless to overcome pathological processes. 
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The Physiological era is simply the applica- 
tion of the knowledge gained from the researches 
of Metchnikoff and Wright in connection with 
phagocytosis and opsonin and all the other re- 
search workers mentioned above who have shown 
the many ways in which the resources of the or- 
ganism are called into play in combating infection 
and in recuperating from disease and injury. The 
aim is no longer to expose all pathology and remove 
it completely, but rather to give the natural body 
forces the help they need and not go to the ex- 
treme of interfering with these forces themselves 
in the work of reconstruction. No longer are in- 
fected wounds cleaned violently, but nature is left 
to care for the residue of debris and pathology in 
her own effective way. The recognition of these 
principles has reduced the morbidity and postopera- 
tive hernia to a marvelous extent and the mortal- 
ity in acute infections like appendicitis has been 
cut to a small fraction of the previous rate. It was 
no wonder that the general practitioner was hesi- 
tant to turn to the surgeon on many of his cases 
of acute abdominal infections when he could, by 
relying entirely on the natural resources of the pa- 
tient, get out with not a great deal higher mortal- 
ity and morbidity than with the surgical treatment. 
So also, infections in other parts, as the extrem- 
ities, were excised often early and deep, carrying 
infections into uninfected areas and _ hindering 
natural defenses and often using salves and oint- 
ments and gauze to plug the drainage. However, 
the physiological methods as applied to surgery, 
have so changed this situation that nowadays no 
general practitioner longer dares to delay consul- 
tation with the surgeon in the acute infections. The 
technic of the operation is no longer considered the 
major portion of the surgeon’s work, but rather his 
knowledge of when to operate is more vital than 
the operation itself. The patient himself is now 
taken into consideration and every effort made to 
operate at the time and in the manner that will 
best conserve his protective mechanism. To this 
end it is also desirable to avoid as far as possible 
the liposolvent anesthetics, especially alcohol, 
ether and chloroform. Preoperative medication to 
induce narcosis and local anesthesia are used for 
this purpose. The patient is also examined care- 
fully for the evidences of other diseased conditions 
before permitting’ any surgical procedure. The 
blood and urine are examined for evidence of any 
abnormal pathology or functioning and an esti- 
mate of the patient’s defensive and recuperative 
mechanisms are made, any abnormalities being 
corrected where possible before subjecting the pa- 
tient to operation. Attention is paid to the patient 
himself, his natural recuperative powers, rather 
than to the technic of operation itself. 


From this it will be seen that the latest 
methods in surgery are only following the lead of 
osteopathic principles. Osteopathic surgeons have 
preached conservation of tissue and no meddlesome 
surgery or meddlesome treatment which might in 
any way interfere with the normal resistance and 
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recuperative powers of the organism. Often the 
quickest or neatest surgical “job” is the very poor- 
est of scientific surgery. Some of the best surgery 
I ever witnessed called for no operative work what- 
ever and had such been attempted, regardless of 
how faultless the operative technic, the results 
would have been disastrous to the patient. Oste- 
opathic methods have also added to surgery some- 
thing positive in the way of surgical after-treat- 
ment. The same principles apply in the prevention 
and cure of the various surgical complications as 
would apply in the prevention and treatment of 
these ailments in non-surgical patients. If all the 
body fluids and forces are free to act, the patient 
should recover normally from the injury of surgical 
operation. Nature has endowed the body with 
ample means for the healing of the wound and for 
the recovery from injury in any ordinary circum- 
stances provided these forces are all unhampered 
in their action. Prior to surgical operation all 
lesions should be corrected as far as possible and 
all the natural forces of the body liberated. Follow- 
ing operation, in so far as possible, the mechanism 
of the body should be maintained in normal adjust- 
ment. This means that the patient will have by 
this method his recuperative powers all improved 
and not only will there be better circulation of pure 
blood to the surgical wound, but the eliminating 
organs will be more active and the digestive appar- 
atus will be in better working order and the gen- 
eral nervous system will be more relaxed and calm 
and natural sleep induced more readily. A_nor- 
malized circulation and nerve force to the lungs 
will raise the resistance of those organs and pre- 
vent postoperative pneumonia. According to Sa- 
jous, pneumonia occurs following operation in from 
two to five per cent of cases. At the Southwestern 
Osteopathic Sanitarium we have a record of ap- 
proximately 5,000 cases and only two cases of post- 
operative pneumonia, both of which recovered 
rapidly with osteopathic measures, manipulative 
treatment being given every two hours for the first 
twenty-four to forty-eight hours. The same prin- 
ciples will apply in preventing postoperative neph- 
ritis and, in so far as I know, this complication has 
never occurred, postoperative, in this institution. 

If osteopathy is scientific, then its principles 
must appy to all patients, surgical and non-surgical 
alike. If osteopathy is not the best treatment for 
pneumonia, postoperative, then it is not the best 
treatment for pneumonia, postinfluenza. If oste- 
opathy will not improve the physical condition and 
function of the kidneys, digestive apparatus, nerv- 
ous system or other body organs following opera- 
tion, neither will its application do these things in 
the non-surgical case. Clinical experience con- 
vinces us that osteopathic principles do apply in the 
handling of surgical conditions just as surely as 
they apply with the treatment of what we com- 
monly term “general cases” and for the same 
reason. And the results are fully evident and as 
satisfactory. 
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Importance of Nutritional Control 


Correct Food Combinations Necessary 


Epcar S. Comstock, D.O. 
Oakland, Calif. 


Back in 1910, under the instruction of Dr. J. 
Martin Littlejohn, we, his students, were taught the 
necessity of an adequate supply of all the proximate 
principals to the body. Dr. Littlejohn explained, 
with no little emphasis, that unless all of the 
nutritive elements were sufficiently supplied 
through the daily ration of food, repair or normal- 
ization would be impossible even though there 
were normal structural adjustment. He did not 
minimize the importance of structural adjustment, 
but sought to impress upon us the necessity of an 
adequate supply of the elements out of which re- 
pair and function take place. 

Being greatly impressed with the importance 
of therapeutic dietetics, | wrote an article (Jour. A. 
(). A., 1911), in which was stressed the need of an 
adequate supply of the proximate principals through 
the food intake and the great advantage in the use 
of organic or vitalized food elements, as found in 
natural or undenatured foods, in preference to 
those elements as are usually found in various 
medicinal preparations. The article provoked ad- 
verse criticism from many of the osteopathic pro- 
fession, clearly indicating the prevalence of the 
opinion that structural adjustment is the sum- 
total of therapeutic agencies. The general belief 
seemed to be that it litthe mattered what one ate 
provided structural relations were normal. 

It has been interesting to note how rapidly the 
realization of the value of proper nutritional con- 
trol has grown in the thoughts of doctors in our 
profession. I believe its growth and acceptance has 
been more rapid in the osteopathic profession than 
in the older schools of medicine. Dr. Charles Maye 
says that the progress in the knowledge of nutrition 
is the greatest advancement that has taken place 
in the healing arts during the last decade. 

Many of our profession consider corrective 
dietetics a part of the osteopathic principle of ad- 
justment, applying the principle of adjustment to 
body chemistry and to psychology as well. But 
there are some among us who still look upon nutri- 
tion in its modern aspect as something of a fad. 

The subject of nutrition in our professional 
thought is as old as was the concept of structural 
adjustment. Dr. Andrew Still says,! “Chemistry is 
of great use as a part of osteopathic education. It 
gives the reasons why food is changed in the body 
into bone, muscle and so on. Unless we know 
chemistry reasonably well, we will have consider- 
able mental worry in solving the problem of what 
becomes of food after eating. By chemistry the 
truths of physiology are firmly established in the 
mind of the student of Nature. He finds that in 
man wonderful chemical changes do all the work, 
and that in the laboratory of Nature’s chemistry 
there is much to learn. In chemistry we become 


Still, A. 
Osteopathy.” 


T., p. 31, 1892 edition, “Philosophy and Principles of 


acquainted with the law of cause and change in 
union, which is a standard law sought by the stu- 
dent of osteopathy. 

“Osteopathy believes that all parts of the 
human body act on chemical compounds, and from 
the general supply manufacture the substances for 
local want. We sufier from two causes—want of 
supply and the burden of dead deposit. 6 

Again he says, “He (the student) has only to 
think for a moment that man contains in his 
physical organization all chemical substances that 
belong to the earth, and that these substances are 
put into growing motion, first by the living force 
or nourishment obtained from the soil . He has 
only to think for a moment to see that the laws 
governing the growth of vegetation govern animal 
bodies in a similar way. The earth substance has its 
biogen (union of life and matter) peculiar to giv- 
ing strength to vegetation, and the body of man, 
which is composed of material substances taken 
from the earth, has its equivalent to the biogen 
necessary to vegetable growth It is just as 
important for the healthy growth of the tree that 
the plentiful supply of sap and substances necessary 
to its growth be undisturbed, as it is necessary that 
the sap or blood of human life meet with no hin- 
drance if successful growth of bone and muscle is to 
be expected.” 

Not only did Still mean that there must be no 
obstruction to the arterial supply, but he clearly 
indicated that the blood must contain the elements 
needed. In Dr. Still’s day there was less refine- 
ment and adulteration of the various foodstuffs than 
exists today. Investigations by such men as H. C. 
Sherman of Columbia and E. V. McCullom of 
Johns Hopkins prove that our foods are very differ- 
ent now from what they were then. In the 1880's 
and the early 1890's a vastly larger proportion of our 
population was living on garden products and 
fruits than has been the case during the last dec- 
ade. We may well remember that it was not until 
1879 that the process for refining and bolting wheat 
to make white flour was perfected. Dr. McCullom 
says,? “We have been trying an experiment in 
human nutrition on a nation-wide scale, with a 
dietary which is of a kind which no people in his- 
tory ever tried to live upon before.” And further 
on, “It is possible, however, after approximately 
two generations of experience with a diet of the 
white bread, meat, sugar and potato type, with 
small but generally inadequate additions of other 
foods of kinds which are capable of correcting the 
defects of the principal components of the food 
supply, to attribute certain unfortunate effects 
definitely to an unsatisfactory dietary. All the in- 
formation available warrants attributing in great 
measure the high incidence of malnutrition of chil- 


2McCullom, E. V., “Newer Knowledge of Nutrition.” 
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dren of pre-school and school ages, the faulty bone 
growth, bad teeth, faulty posture, to inadequacies 
of our national dietary, and to perverted appetite 
resulting from pampering and formation of a liking 
for sweet foods.” Again he says, “there are many 
who doubt whether the adherence to a faulty diet 
has anything to do with the susceptibility to tuber- 
culosis, but there is much reason to believe that it 
has.” Indeed, during the latter years of the World 
War and the years immediately following it, the 
people, and especially the children, of Central 
Europe suffered in great numbers with tuberculosis 
and after proper and sufficient nourishment was 
again instituted the percentage of tuberculosis again 
dropped to its pre-war normal. 

There is ample evidence that deficiency of cer- 
tain dietary factors greatly influences the resistance 
of the body to disease. In animal experimentation 
it is definitely proved that not only does it affect 
resistance to disease but the growth, maturity, dis- 
position and longevity of the animal as well. Clinical 
observation has proved that the same results are 
obtained in the human being. 

When we stop to realize that the human body 
is composed of sixteen or more chemical elements, 
and that each structure in the body has its definite 
proportion of these elements, and that there is a 
constant breaking down and rebuilding of these 
structures or tissues, we know that blood must con- 
tain every one of these elements in adequate 
amounts. We know that we cannot make calcium 
from iron, nor iron from carbon, yet many of us 
seem to believe that from a food intake that con- 
sists of little else than carbon, hydrogen, oxygen, 
nitrogen, and possibly phosphorus and sulphur we 
can get iron, calcium, magnesium, sodium, man- 
ganese, potassium, iodin, fluorin and the other 
necessary elements without ingesting foods that 
contain them. 

We know when a fractured bone is healing the 
body requires a good deal more calcium and phos- 
phorus than before, but few of us realize that the 
average American dietary is “woefully lacking in 
calcium” as McCullom says. We know that de- 
ficiency of iodin adversely affects the thyroid and 
that iron is essential to the formation of hemo- 
globin, but few of us know where iron and iodin 
in their most available form are obtained. In the 
manufacture of white flour ninety per cent of the 
iron is removed from the wheat. 

Research work since 1907 has proved definitely 
the value and need of the vitamins, but how many 
of us know the clinical picture presented by a 
deficiency of each of these or in what foodstuffs 
each type of vitamin is most richly supplied? Ask 
yourself which vitamin it is whose deficiency in- 
creases the susceptibility of the respiratory tract 
to infection? Which vitamin seems most closely 
associated with the resistance to tuberculosis? 
What mineral element is deficient in tooth decay, in 
high nervous irritability, in rickets with tetany, in 
rickets without tetany? What element does the 
brain worker need in greater proportion than the 
manual laborer? All of these are vital problems 
and have much to do with the intelligent handling 
of our cases. 
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There is absolutely no argument against the 
value of proper nutrition in the field of prophylaxis 
or therapeutics. The research work of the past ten 
or twelve years carried on in the great universities 
and agricultural laboratories proves its value. The 
farmer knows its value in the raising of crops and 
in the health and growth of his stock. Dr. Still said 
the same law of chemistry affected man as affected 
vegetation. 

There are many who contend that the com- 
bination of foods has little or nothing to do with 
the digestibility and assimilability of them. It may 
be well to consider one or two physiological proc- 
esses in the digestive apparatus. 


DIVISION OF CARBOHYDRATES 

The three main divisions of the carbohydrates: 

Monosaccharides 
Disaccharides 
Polysaccharides 

(a) The monosaccharides, or fruit sugars and 
glucose, are ready to be absorbed into the blood 
stream without undergoing any digestive process. 
(b) The disaccharides require one process of di- 
gestion before absorption takes place. This di- 
gestive process is carried on only in the small in- 
testines by the invertin of the intestinal digestive 
juices. The disaccharides are cane sugar, beet sugar, 
maple sugar, malt sugar, etc. (b) The third and 
most complex division of the carbohydrate family 
is the polysaccharides. These are largely made up 
of the starches and they require two digestive proc- 
esses before they are ready for absorption. 

ACIDS AND STARCH 

The first stage of starch digestion begins, and 
should be very largely carried on in the mouth. The 
ptyalin of the saliva converts starch into disac- 
charides, provided the saliva is alkalin. If it is 
rendered acid, then starch digestion is stopped anc: 
acid fermentation follows, producing alcohol and 
carbon dioxid. Thus we see that the saliva 
must be alkalin. 

Now, if an acid fruit or other acid food is in- 
gested just before or during the time the starch is 
being eaten, can the saliva remain alkalin and thus 
carry on its normal function of starch digestion? 
Tests prove that it does not. Normally, if starch 
is thoroughly mixed with the saliva, it will, upon 
entering the stomach, remain in the cardiac end and 
starch digestion will continue, provided there is not 
a hypersecretion or hyperacidity of the stomach. 
In either case the starch becomes saturated with 
the hydrochloric acid of the gastric juice and the 
starch digestion is stopped. Again alcohol and car- 
bon dioxid is the result. Doubtless, the perfectly 
normal person, from a digestive sense, may “get 
away” with the combination without realizing any 
unusual effect. But let the person who has a 
tendency to fermentation use this combination and 
see how the gas is generated. 

Thus we see that the combination of starches 
and acids is physiologically incompatible and is 
actually so in those who are troubled with digestive 
disturbances. The writer has seen dozens of cases 
where digestive fermentation was stopped by the 
avoidance of the combination of acids and starches. 
That being the case what may we think of spaghetti 
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and tomatoes, of rice and tomatoes or of navy beans 
(they are 45% starch) and tomatoes or vinegar? 
What about a rich, delicious strawberry shortcake 
or a cherry pie? I believe no one questions their 
deliciousness, but we know from _ practical ex- 
perience and clinical observation that they are ab- 
solutely incompatible for many people, and are 
doubtless likewise physiologically incompatible in 
any case. 
PROTEIN AND STARCH 

Another classic combination that is physiologi- 
cally incompatible is that of protein and starch. We 
have discussed starch digestion. There is absolutely 
no digestive ferment in the stomach that digests 
starch. The first stage of protein digestion occurs 
in the stomach and this is in an acid medium. If 
the stomach is alkalin, protein digestion is stopped 
and putrefaction or protein decay follows. But 
starch digestion must take place in an alkalin 
medium. Unquestionably most people seem to have 
no difficulty of digestion with the combination of 
protein and starch; but it makes a big difference in 
those who have digestive disturbances. 

[experiments prove that no combination of the 
food principals requires so long a time for digestion 
as does the combination of proteins and fats. Fat 
greatly delays digestion of the protein, and delayed 
protein digestion always means putrefaction. Putre- 
faction always means absorption of the putre- 
factive products, and these are always toxic. Thus 
the person with digestive disturbances, acidosis, 
hyperacidity or autotoxemia should avoid the com- 
bination of fats and proteins. 

Fats are digested in the small intestine in an 
alkalin medium. The mixing of acids with the fats 
delays its digestion and for many this combination 
should be avoided. Undoubtedly it would be better 
if we would all avoid it. Thus acid berries, as straw- 
berries, and cream may be the source of trouble. 
We find this combination is incompatible to many 
people with sensitive stomachs. 

So we see that there are good and sufficient 
physiological reasons why some attention must be 
paid to food combinations. There are many 
dietitians who pay little or no attention to these 
combinations. Sherman says he has seen no dis- 
turbance in his animal experimentations to warrant 
the belief that food combinations do make trouble, 
but we must remember that Sherman in his ex- 
perimentation was working with “normalized” ani- 
mals and not with those who already had digestive 
disturbances. I know from clinical experience that 
it does make a vast difference with many people. 
One dietitian was heard to say that he believed it 
was purely a psychological condition. Yet we can- 
not deny the fact that from a physiological point of 
view there is evidence that some combinations may 
be incompatible. 

Many class all carbohydrates as the same, and 
contend that acids and starches may be combined 
with impunity, stating that nature combines carbo- 
hydrates and acids. These people seem to forget 
that there is a decided difference between a mono- 
saccharide and a polysaccharide from the digestive 
point of view. We do not find a starch and an acid 
mixed in ripe, edible fruits or vegetables, but we 
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do find fruit sugar, a monosaccharide, and acid to- 
gether. These are compatible because the fruit 
sugar does not require digestion in an alkalin 
medium being ready for absorption when ingested. 
Starches require two stages of digestion, and both 
must be in alkalin media. 

Especially must care be taken in the food com- 
binations with all people who have digestive 
troubles, and undoubtedly the observance of these 
rules of food combinations by all of us would pre- 
vent many a digestive trouble that is standing in 
the “offing.” 

Non-starchy vegetables are compatible with every- 
thing and anything, combining well with every kind 
of food. Acid fruits are compatible with non-starch 
vegetables and proteins. Sweet fruits (figs, dates and 
raisins) are compatible with starches, sugars, fats, 
vegetables and proteins. Starches are compatible with 
vegetables, except tomato and rhubarb, sweet fruits and 
fats. The same is true of the disaccharide sugars. 
Proteins are compatible with non-starch vegetables, 
acid fruits and the sweet fruits. Fats are compatible 
with starches, sugars, sweet fruits and vegetables ex- 
cept tomato and rhubarb. 

For an excellent discussion of the problem of 
proper diet refer to Mr. Floyd Parsons’ article in the 
May issue of lorld’s IVork. While Mr. Parsons is a 
layman he has the reputation of being a very com- 
petent and thorough investigator, and stands ex- 
ceedingly high in the correspondence world. In the 
same issue the editors of the magazine have written 
an editorial on the same subject. It will be well 
worth your while to read these articles; they will 
interest you, I believe. 

We must remember that a product of the soil, 
whether it be vegetable, tree or cereal, can only be 
composed of the elements which the soil, in which 
it has grown, contains. Every farmer knows this. No 
cow’s milk can contain any element that is not in 
the food that the cow eats. If she does not get 
vitamins or mineral salts in her food, the milk will 
be devoid of these elements. Every dairy man 
knows this. Man seems to think he is the only ex- 
ception to this law of Nature. He seems to think 
there is some way he can provide his body with all 
the necessary elements without taking them into 
his body, and that when he does not ingest them 
that in some way these elements will be made from 
nothing and give his body an adequate supply of 
them. Man’s body is composed of those elements 
that were supplied him by his mother up to the time 
of his birth and thereafter by himself by the foods 
he eats. Where else can these necessary elements 
come from? It is a recognized fact that our aver- 
age dietary is woefully lacking in many of.the most 
necessary mineral elements and vitamins. 

In whatever particular your dietary has been 
deficient your body must be deficient in that partic- 
ular also. It is an immutable law. Its violation must 
always reap its reward, sometime, somehow. If not 
in yourself then in your posterity. McCullom of 
Johns Hopkins proved this on literally thousands of 
animals. “The sins of the fathers shall be visited 
upon the children unto the third and fourth genera- 
tion thereof.” 
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Chemical adjustment can only be physiologi- 
cally accomplished through the natural food 
products that we eat. Nutrition is an important and 
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logical part of the osteopathic principle of adjust- 
ment and should, of course, be a part of the arma- 
mentarium of every osteopathic physician. 


‘The Islands of Langerhans Can and Do Regenerate”’ 


DorotHy E. Lane, S.B. 
Berkeley, Calif. 


Since the publication of my paper “A New In- 
terpretation of the Requirements of Diabetic Pa- 
tients” in the February, 1926, Journal, I have 
become more and more impressed with the title of 
this present article which is quoted from the study 
by Warren and Root—“The Islands-of Langerhans 
Can and Do Regenerate.” 

Until very recently, the general conclusion has 
been that these pancréatic cells could not regener- 
ate, and for this reason diabetic patients never re- 
covered. It is still true that these sufferers do 
not regain normal health, but this is, in all prob- 
ability, not because they could not, under the right 
conditions. It seems that a new field for research 
has suddenly been opened, and that possibly some 
therapy will be evoked which will give every hope 
for complete recovery, if the case is not too far 
advanced, or has not produced other serious com- 
plications involving the heart, appendix, lungs, liver, 
etc., or various infections. 

I am particularly interested in bringing this in- 
formation before the osteopathic profession, since 
I am convinced that a scientific diet, combined with 
osteopathic treatment, should give this ideal ther- 
apy. This conviction was first stated by me in 
The Journal of Osteopathy, 1923, and also in one 
of the Lane Brochures, “The Science of Osteopathy 
in Diabetes,” which was written especially for the 
understanding of the layman, that he might best 
cooperate with his physician. 

The cause of diabetes still remains a mystery, 
even though it is acknowledged there may be a 
complete cure. Warren and Root suggest the de- 
generation is the result of some cause and not the 
cause of the disease, and F. M. Abbey suggests an 
infective agent is the cause. But none of the in- 
vestigators suggest an improper ratio of the food 
principles may be the primary indirect cause pro- 
ducing the degeneration or infection, which are 
mere symptoms of a complicated, pathological con- 
dition, in my mind. 

This is the fourth time I have published this 
statement since September, 1922, when insulin was 
first heralded as a great hope. The administration 
of insulin may be most advisable at times, but I 
still believe diet the all important factor in the con- 
trol of the disease, and that the scientific one best 
adapted for the control of the disease, has not yet 
been discovered. There is no doubt that it must 
be different for a while from that of a normal per- 
son, at times with the addition of insulin to rest 
the pancreas. But I have always been convinced 
the high fat diets were unscientific, and that too 
much protein has been advocated, especially all 





1The Pathology of Diabetes with Special Reference to Pancreatic 
Regeneration, Am. Jour. Path., i, 415 (July) 1925. 


kinds of animal foods, and that the preparation of 
food has, for the most part, been wrong. 

The study by Sansum, Blaterwick and Bowden 
to which reference was made in the February, 1925, 
Journal, concerning the use of high carbohydrate 
diets appears to me to be of real importance. They 
have included various foods which to me seem ob- 
jectionable, but on the whole, the diet seems an 
improvement, and a step in the right direction. 

The following facts of interest have been sum- 
marized from the article by Warren and Root:* 
“The Pathology of Diabetes with Special Refer- 
ence to Pancreatic Regeneration.” 

“Twenty-six autopsied cases of diabetes, 
the disease varying in duration from two 
months to thirty years, form the basis of this 
report. 

“These cases were under the care of Dr. 
E. P. Joslin, and the histories and clinical find- 
ings are unusually complete with only one or 
two exceptions. Of these twenty-six cases, 
seventeen were treated with insulin over 
periods ranging from ten hours to thirteen 
months.” 

Weight of the pancreas is given in most cases, 
but this is of little value in estimating the amount 
of pancreatic substance, owing to the great varia- 
tion in the connective tissue and fat, and the varia- 
tion is not dependent upon the weight of the in- 
dividual. 

No attempt was made to count the number of 
islands, owing to the inaccuracy of any feasible 
method. 

Thirteen of the pancreases showed varying de- 
grees of hyalinization of the islands. Five showed 
more or less sclerosis, and in three there was some 
lymphocytic infiltration about scattered islands, and 
there was no demonstrable pathology in the islands 
of five. The islands of three showed the type of 


‘enlargement described as adenomatous. 


Through the kindness of Dr. Mallory one in- 
teresting slide of a pancreas was examined in which 
every island showed extreme hydropic degeneration. 

In every case a greater or lesser number of 
apparently normal islands was found. 

The acinic sclerosis is not apparent in any case 
much under two years’ duration, even though the 
islands may show considerable change. 

“As far as we can determine there is no 
difference between the pancreases of those 
cases given insulin and those under dietary 
treatment alone, although we have the impres- 
sion that in No. 263, treated with insulin for 
13 months, there are more apparently normal 


?Warren, Shields; Root, H. F.; Am. Jour. Path. i, 415, 1925. 
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islands than would ordinarily be the case. 


“There is no distinctive lesion in the young 
(uncomplicated cases of diabetes), as might be 
expected if there were one definite causal agent 
giving rise to the disease. Hyalinization of 
the islands occurs usually in those persons be- 
yond middle life.” 


In many cases, pathological conditions of the 
heart were present. Gall-stones also were found to 
be common. In some cases nephritis was a compli- 
cation. Glycogen was also found in the nuclei of 
liver cells. There appeared a definite relation be- 
tween gangrene and obesity. Acidosis and infec- 
tions are other complications. 


“The regenerative power of the pancreas 
may be overwhelmed by the unknown toxic 
process at a time when the body metabolism is 
on a plane not yet adjusted to the disease. Es- 
pecially in the young is this true, for in them 
the metabolic requirements of growth add to 
the strain.” 


Warren and Root do not think an infective the 
cause, because of the variation and inconstancy of 
the lesions. They suggest the changes are the re- 
sult, and not the cause of diabetes. 


“The pancreas is not a static organ like the 
brain or myocardium, unable to repair itself after 
injury.” 


“The pathology represents the result of a 
long struggle between the regenerative activity 
of the pancreas and the degenerative changes 
caused by the diabetogenic factor.” 


“For some reason this static conception of 
the pancreas has become firmly established in 
spite of clinical and anatomical evidence to the 
contrary, probably because the diabetic patient 
cannot be cured, and frequently goes steadily 
downhill, in spite of treatment. We believe that 
this unfavorable course of the disease is not due 
to failure of the pancreas to regenerate, but to 
combined injurious action on the organ by the 
causal agent, eventually overcoming the regen- 
erative efforts.” 

“We have found evidences of the power of 
the pancreas and of the island tissue in partic- 
ular to regenerate after acute injury.” 


Mitotic figures in non-diabetic patients can be 
found in patients dying of lobar pneumonia and 
diphtheria. This injury and subsequent repair not 
only indicate the regenerative power of the pan- 
creas, but perhaps explain the transient glycosuria 
occasionally encountered in acute infections. 


Bensley* and Robinson* have reported a case 
of a nine-year-old diabetic boy accidentally killed 
after six months of insulin treatment, whose insulin 
requirement had steadily fallen. 


It is with the hope that the osteopathic profes- 
sion will put forth every effort to the study of a 
more scientific diet for diabetes in their practice that 
I have again emphasized this all absorbing subject. 


‘Bensley, R. R., Am. Jour. Path., i, 143, 1925. 
L.; Robinson, W. L., Am. Jour. Path., i, 135, 1925. 


*Boyd, G. 
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The Knee Joint * 


HUBERT POCOCK, D.O. 


Toronto 


Modern methods of diagnosis will teach us much 
concerning the most difficult joint of the body to un- 
derstand and yet the simplest one—the knee joint— 
once we have mastered the complicated arrangernent 
of the ligaments and cartilages and lymphatic blood 
and nerve supply. 

Today, there is one type of physician who is 
recognized as the man who understands this compli- 
cated joint, and I need not tell you gentlemen that out- 
side of a few bonesetters, such as Sir Herbert Barker 
of London, England, and a few of his coterie, there is 
only one group of physicians who undertake the care 
of this articulation without giving thought to surgery. 
Today, the sensitive fingers of the osteopathic surgeon 
are relied upon and, while we know what the difficulty 
is, it is up to us to use the x-ray to prove our diagnosis 
of the condition, and secondly, after correcting the 
pathological condition, again use our x-ray to see that 
we have a perfect result. 

In the old days, these conditions were handled, of 
course, by rest, splints or operations. While these 
methods in some cases are undoubtedly essential, the 
greatest care should be taken to make sure of our diag- 
nosis before coming to a conclusion as to the method 
to be uséd in handling that particular case. We have 
all had experience with resulting atrophy of muscles 
following improper treatment ; likewise with formation 
of adhesions, and, not infrequently, the total disability 
of the joint which might with proper treatment have 
recovered entirely. 

The immediate prognosis of simple displacements 
of the internal cartilage of the knee is good, if correc- 
tion is made quickly, but in complicated cases or neg- 
lected cases, caution should be exercised when deter- 
mining the method to be used to get results. 

When you realize that the people of a whole na- 
tion hold in high esteem the name of a man whose one 
great contribution to mankind has been the knowledge 
of this particular articulation and when you realize 
that this man has been honoured with a knighthood by 
a grateful king and a nation, it brings home to us the 
value of expert knowledge of this joint, which previ- 
ous to the coming of the manipulative surgeon, was 
the victim of more malpractice than any other condi- 
tion to be found in the human anatomy. 

The knee is a peculiar joint. The records which 
have been compiled by Dr. H. V. Halladay in hand- 
ling the athletic cases of the high school and university 
in Des Moines have brought out that 9 per cent of all 
the injuries in connection with the various sports in- 
dulged in by these colleges were knee injuries. We may 
probably put it down as authentic as far as the 
whole country is concerned. 

You might have a plain synovitis, which is liable 
to be mistaken for a more serious condition. There 
are four tendons on the inside of the knee, each with 
its synovial sheath. This tendosynovitis is not a knee- 
joint condition and can be diagnosed by the ridge of 
swelling just at the point of insertion of these tendons 
into the tibia. The serums of the blood bathe these 
tendons, the blood supply does not enter into them and 


*Delivered at the A. O. A, Convention, Louisville, 1926. 
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drainage is, therefore, slow. This joint, like all 
others, is a lymphatic cavity. There is no doubt that 
in these conditions manipulation should be very gentle 
but firm. Do not overlook the importance of using dry 
heat, deep therapy lamp or diathermy. 

Conditions of this kind should be baked and 
sweated. Don’t let the patient work that muscle; be- 
cause if you do there will be irritation of the sheath 
and more congestion. Do not overlook the value of 
the elastic bandage, as pressure undoubtedly assists 
in the absorption of these fluids. © 

All knee cases should receive osteopathy in the 
lower dorsal and lumbar regions—and do not over- 
look your sacro-iliacs. Needless to say, a great many 
of these conditions are aggravated by the cuboid bone 
being off plumb, and, therefore, look to the feet. The 
most common condition to be found is the displace- 
ment of the internal semilunar cartilage. 

This is the method of correction I generally use. 
The patient lies flat on the floor or on a table ; standing 
on the outer side of the patient you proceed then to 
flex the leg upon the thigh and the thigh upon the 
body as much as possible; the affected knee is then 
adducted so as to cross the middle line of the body 
and come to lie across the navel. In this position the 
hamstring muscles as well as the extensors of the 
thigh are fully relaxed. While the internal and ex- 
ternal lateral ligaments of the knee are in their slack- 
est state the physician grasps with one hand the lower 
end of the femur, just above the knee, with the other 
in the region of the ankle, and, while keeping the pa- 
tient’s thigh in the fully flexed position with the aid 
of his own knee, he adducts from the thigh so that the 
greatest possible interval is allowed between the inter- 
nal condyle and the inner tuberosity of the tibia. In 
many instances, when this stage has been reached, 
the hand grasping the knee may experience a sensa- 
tion as if something slipped beneath it, or he may hear 
a click or snap indicative of the movement of the car- 
tilage. In most cases, this looked-for result does not 
arrive until after the next stage—that of rotating the 
tibia upon the femur, first internally and then exter- 
nally, followed by a smart and sudden extension of 
the limb. When the reduction has been affected, the 
limb at once becomes capable of complete extension 
and the patient experiences immediate relief. You must 
not be satisfied until the extension is as complete as 
in the other knee. In recent cases, an anesthetic is 
rarely needed, as the manipulation is not painful and 
patients usually readily submit to it. 

In long-standing cases, where the injury has ex- 
isted for weeks and often months and where subse- 
quent inflammatory conditions have taken place or are 
suspected, an anesthetic, besides rendering the opera- 
tion simpler, will enable the osteopath to make a more 
complete examination and a satisfactory differential 
diagnosis. If it should happen that one or two at- 
tempts fail in a recent case, an anesthetic should be ad- 
ministered, and an attempt made to decide once and 
for all whether it is a case of slipped cartilage proper 
or one of hypertrophy of the synovial fringes or other 
conditions giving rise to a somewhat similar kind of 
synovitis. 

When reduction by manipulation is impossible, 
even with the aid of an anesthetic, don’t neglect to 
call in a good orthopedic surgeon, as the joint may 
have to be opened and the cause removed. 
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Subsequent treatment.—As soon as the cartilage is 
replaced, means should be attempted to check as much 
as possible the outstanding serous effusion into the 
capsular cavity. (Most important). The success or 
failure of your treatment will depend upon the length 
of time that has elapsed before the patient comes under 
proper osteopathic treatment and the kind of “rule-of- 
thumb” assistance or violence rendered by bystanders 
or officious friends. These persons, with the best in- 
tentions in the world, have contributed unconsciously 
to the seriousness of the case. 

If you cannot get to the case yourself and have 
to give instructions over the telephone, it is the duty 
of the physician to check the effusion or advise the pa- 
tient’s friends how to check the effusion and facilitate 
absorption. The method prescribed previously,— 
the aid of a pad of cotton with a tight bandage, will 
provide the relief necessary, until you can attend 
the case in person. 

Treatments by ice bags and warm applications 
only delay matters and do not favorably influence 
absorption. Massage in the earlier stages is also 
contra-indicated, and is inferior in its utility to the 
elastic pressure, where rapidity of absorption is the 
keynote of treatment. 

ANOTHER METHOD 


The reduction of the displacements depends upon 
the relief of the pressure on the cartilage between the 
femur and tibia, giving it room; and then on pulling it 
back into place by utilizing its movement with the tibia 
in rotation. The exact mechanism of this has been in- 
terestingly worked over by Tenney, though the 
rules for reduction have long been established. 

For our present purpose, it is enough to say that 
whether the cartilage is displaced in or out, the pull 
of rotation tends to bring it into its own proper posi- 
tion. The motion needed for the right pull is that of 
rotation of the leg away from the injured side, e. g., 
outward rotation if it is the inner cartilage that is dis- 
placed. 

Reduction of displacement of the inner menis- 
cus is best carried out as follows: The patient is placed 
on his back; the operator puts his forearm in the hol- 
low of the partly flexed knee; then, grasping the ankle 
with the other hand, he flexes the leg forcibly over the 
forearm fulcrum so as to separate the joint surfaces; 
then, still keeping up this separation, he rotates the leg 
outward, then brings it up into extension and inward 
rotation. 

The test of reduction is the possibility of full ex- 
tension. This method mav need several repetitions. 





Not the violent conflict between parts of the truth, but 
the quiet suppression of half of it, is the formidable evil: 
there is always hope when people are forced to listen to 
both sides; it is when they attend only to one that errors 
harden into prejudices, and truth itself ceases to have the 
effect of truth, by being exaggerated into falsehood. 
Truth has no chance but in proportion as every side of it, 
every opinion which embodies any fraction of the truth, 
not only finds advocates but is so advocated as to be lis- 
tened to.—John Stuart Mill. 
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Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties.— 
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IN UNION STRENGTH 

One of our doctors recently gave a very apt 
illustration on cooperation. The story emphasized 
the fact that the British Empire, with its various 
peoples and tribes all over the world, was an organ- 
ized unit that had been carrying on through the 
centuries, and will doubtless continue to carry on 
with increasing strength. Anything else but unity 
would not only be unwise but suicidal in the affairs 
of a great nation or in those of a local or a national 
organization. 

Encouraging news is coming in from various 
sections, which demonstrate the fact that the think- 
ing majority of our school is beginning to realize a 
little more thoroughly and specifically than ever the 
fact that not only our progress but our very exist- 
ence depends upon our letting go of prejudices, for- 
getting personalities, letting bygones be bygones 
and coming together in a bond of friendly union. 
As in every profession, we still have a few who are 
so steeped in their own prejudices that they will 
not hold open house to anything that does not con- 
form to their preconceived notions. If a man or a 
society, a hospital or a school has displeased or has 
failed in some patent measure to toe the line, they 
are done with them, apparently forever. 

We are glad to note that only in a few places 
is this manifest. It is the unusual situation that 
shows a school, a hospital, a clinic or other institu- 
tion as lacking united support. The unforgiving, 
unrelenting, unfriendly attitude is either a failure to 
comprehend or a selfish lack of interest in the man 
or project; otherwise it would have to be classed 
as a piece of senile asininity. Intelligent fore- 
sightedness and good common sense are out of har- 
mony today with obsolete, autocratic standardiza- 
tion of human beings or human institutions. If 
there is a weak point in a man or an institution, the 
part of professional brotherhood is not to put added 
hindrance in the way but to protect and build up. 

The cause of osteopathy and its relation to the 
present and future welfare of the world are such 
that a spirit of tolerant helpfulness must obtain if 
the situation is to be saved. It has always been 
found that those who are loudest in their accusa- 
tions and severest in their criticisms are the ones 
least able to bear the scrutiny of light. 
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A few less political gestures and a little more 
fearless, unselfish readiness to see the thing as it 
is, will help it to measure up to what it ought to be. 

From two different sections this month’s mail 
brings encouraging stories of the uniting of factions 
in the interests of the general good. From another 
source comes the word that a situation had evolved 
in that center which compelled all osteopathic phy- 
sicians to join forces for defensive and progressive 
measures. If a like attitude of mind could be cre- 
ated throughout all centers, more of our dreams 
would find their fulfillment. Then would happen 
what we all know is waiting to happen—a generous 
support and a like generous pouring into our treas- 
uries of funds that would assure for decades to 
come the growth and development of, and further 
research into, the truths for which we stand. 





MORE STUDENTS 

How long can we expect those who are bearing 
the burden of college teaching and management to 
carry on unselfishly, as most of them do, when we 
give them only half-hearted, meager support in the 
way of student recruiting? Nearly every one of our 
colleges could, this next fall, take care of twice their 
present enrollment. The situation demands it. The 
opportunity for these students was never so great, 
every state and section of the country is calling for 
new graduates. Why are we not doubling our en- 
rollment? Because we do not think about it. Be- 
cause we do not work purposefully to this end. 

A young man in one of our cities closes his 
brief letter with the following: “I graduated from 
A. S. O. in June, ’24, and have sent four students 
thus far, and have prospects for three more. If we 
do not grow and grow soon we will eventually be 
left to die a natural death. May we not see more 
efforts to get recruits?” 





TREND TOWARD NATURAL METHODS 

“There is nothing more helpless at the bedside 
of a very ill patient than a good chemist,” says a 
recent medical writer, and then he goes on to re- 
mark that the unusual growth, in the last thirty or 
forty years, of “cults” bears witness to a demand 
for relief which the regular school of medicine is 
not adequately giving. 

Today we have a keener appreciation of simple, 
natural methods in diagnosis and treatment of dis- 
ease. The value of the hand, the ear, the eye, and of 
study and understanding and diagnosis in the most 
difficult cases, is being stressed. The sense of touch 
can interpret the time relations and the rhythmic 
cycle in hearts and is equal and sometimes better 
than the sphygmograph. Not that we would discard 
the laboratory and x-ray, but use these to check up 
our findings. As one heart and lung specialist de- 
clared, “I tune my ear every morning”; we may do 
well to tune all our senses, and especially the hand, 
to a finesse of technic that most of us have never 
yet approached. 

It is coming back in fashion to study the whole 


LET GEORGE BERNARD SHAW TELL YOUR CENTER ABOUT OSTEOPATHY THROUGH JUNE O. M. 
SEND TO HIGH SCHOOL STUDENTS JUNE O. M. SHAW AND VOCATIONAL APPEAL WILL INTEREST THEM. 
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man, and the osteopathic physician is best able to 
do this. 

Another notable writer emphasizes the great 
advantage of using heat inside and outside the body, 
raising the entire body temperature from one to 
three degrees in ten minutes; he stresses the value 
of heat, whether in old or young, in the case of 
shock, rather than ordinary stimulants formerly 
used by medical men, in getting patients ready for 
surgery. This is just good common sense, for as we 
know, cold means chemical and molecular death. 





BEACONS OF THOUGHT FROM THE 
OLD DOCTOR 


back to the masters. This is the motto for all 
who would keep a vital grip on the great principles 
of an art, or a science, or a school of thought. The 
master minds, who “voyaged o’er strange seas of 
thought alone,” left beacons to guide their follow- 
ers on their way. 

We who practice osteopathy need the help of 
Dr. Still’s clear and vigorous statements of oste- 
opthic principles and viewpoints. He who dis- 
covered and formulated the osteopathic concept left 
a priceless legacy of luminous thoughts, scattered 
through the pages of his writings and recorded 
utterances. Some of these we give below, in pur- 
suance of the purpose anounced in our lead edi- 
torial for April. 


I was born and raised to respect and confide in the 
remedial power of drugs, but after many years of prac- 
tice in close conformity to the dictations of the very best 
medical authors and in consultation with representatives 
of the various schools, I failed to get from drugs the 
results hoped for and I was face to face with the evi- 
dence that medication was not only untrustworthy but 
was dangerous. 

The mechanical principles on which osteopathy is 
based are as old as the universe. I discovered them 
while I was in Kansas. You can call this discovery 
accidental or purely philosophical. I was in the practice 
of medicine and had been for several years. I treated 
my patients as other doctors did. A part of them got 
well and a part died. Others, both old and young, got 
sick and got well without the assistance of the medical 
doctor. 

As I was an educated engineer of five years’ school- 
ing I began to look at the human framework as a 
machine and to examine all its parts to see if I could find 
any variation from the truly normal among its journals, 
belts, pulleys and escape pipes. I began to experiment 
with man’s body as a master mechanic would when he 
had in his charge any machinery which needed to be 
kept perfectly adjusted and in line in order to get perfect 
work. I worked along patiently, faithfully and hopefully, 
finding out that the human body was just as liable to 
strains and variations as a steam engine, and that after 
correcting the strains and variations health was sure to 
follow. I was many years philosophizing, comparing and 
noticing results which followed taking off strains and 
pressure. I was surprised to see that fever, congestion 
and all irregularities gave way, health returned and the 
results were good and satisfactory. 

I found mechanical causes for disordered functioning, 
or poor work of the head, neck, thorax, abdomen, pelvis 
or extremities. I adjusted the bony framework and 
secured such good results that I was encouraged to keep 
on and on until now I can truthfully say that I am 
satisfied that osteopathy is the natural way by which all 
the diseases to which the human body is heir can be 
relieved, and a large majority of them cured. 

Osteopathy is based upon the perfection of Nature’s 
work. When all parts of the body are in line we have 
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health. When they are not the effect is disease. When 
the parts are readjusted, diseases give place to health. 
The work of the osteopath is to ADJUST the body from 
the abnormal to the normal and health is the result of the 
normal condition. 

Man cannot add anything to Nature’s perfect work 
nor improve the functioning of the normal body. Disease 
is an effect only, and a positive proof that a belt is off, 
a journal bent, or a cog broken or caught. Man’s power 
to cure is good as far as he has a knowledge of the right 
or normal position and so far as he has the skill to adjust 
the bones, muscles and ligaments and give freedom to 
nerves, blood, secretions and excretions and no farther. 

* ok 

Osteopathy has for its object strict obedience to the 
laws of health. 

* * * 

The osteopath who has not confidence enough in the 
science to implicitly rely upon it under all circumstances 
is not entitled to the respect and patronage of his pa- 
tients, and should blush with very shame when he accepts 
money from his patrons. In the hands of the qualified, 
experienced practitioner it can be depended upon in all 
diseases incident to this climate. 

* * * 

Nature never disappointed me, while I have probably 

disappointed her hundreds of times. 


No one is advised to take up the study of osteopathy 
to make great wealth. But the man or woman who enters 
the school to master the science, and perseveres, is the 
one whom wealth and honor will seek. 


Osteopathy is as broad as the universe and is gov- 
erned by the same unerring law. Within the last thirty 
years I have discovered and demonstrated that within the 
laws of this science more can be accomplished in freeing 
helpless and hopeless females from torture and trouble 
than by all other systems combined. I regard this as the 
most wonderful revelation yet made in this science. 


There is no chemist equal to Nature. The combined 
wisdom of the scientific world could not make blood out 
of a turnip or a potato—yet in the economy of the human 
body are forces that accomplish this and even more won- 
derful things hourly. Thus it is with the secretion, 
assimilation and absorption of all the elements necessary 
to bodily welfare. There is no laboratory where this 
work can be done as well as inside the human body. 


The osteopath of today, provided he has spent the 
passing hours in filling his brain instead of his purse, 
stands as far in advance of the position he occupied 
twelve months ago as incandescent light is in advance of 
the feeble rays emitted by a tallow candle. 


Osteopathy does not look upon man as a criminal 
before God, to be puked, purged and made sick and crazy. 
It is a science that analyzes man and finds that he par- 
takes of Divine Intelligence. 


Get your anatomy, get your anatomy—if you want 
to be osteopaths. Get your anatomy, for it is the basis 
of your system of diagnosis. Get your anatomy, for it is 
with that knowledge that you cure disease. Get your 
anatomy well. 

1K *k tk 

Osteopathy is not a new truth, but the unfolding of 
human reason to the comprehension of a truth as old as 
every other truth. 

: * 


AMENDMENT TO BY-LAWS 


The following amendment to By-Laws of the Ameri- 
can Osteopathic Association has been prepared, and will 
be presented for adoption at the annual meeting at Den- 
ver, Colo., July 25 to 29, 1927: 

Sec. 5. Each member shall pay of his annual dues 
the sum of $1.00 as a year’s subscription to the FORUM 
OF OSTEOPATHY and be furnished a copy of each 
issue of the periodical. 
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NERVOUS AND MENTAL DISEASES 
It is my purpose at this time to undertake to 
give to you, my fellow osteopaths, some idea of 
the conditions relative to the treatment of the 
mentally sick throughout this entire country. 

The public would be appalled if it knew the 
absolute facts in the case. There must be some- 
thing over half a million insane people in the 
United States who are being confined in state, 
county, municipal and private institutions and the 
best medical authorities on earth, such as Kraepelin, 
Church & Peterson, Jelliffe & White, tell us there 
is no treatment for insanity, claiming a certain per- 
centage of these people get well of themselves. 

The attitude of the best authorities on the 
treatment of the insane, when analyzed, simply 
means “nothing doing” other than accepting them 
as patients and undertaking their care, meaning, no 
doubt, exercise, baths, etc. They emphatically state 
there is no treatment for insanity. 

That being the case, what of this? In every 
state of the Union there are overcrowded institu- 
tions for the insane controlled almost exclusively 
by the allopathic profession, who are very reluctant 
to allow one of these patients to go to an institu- 
tion which has for its purpose the cure of the 
insane. Bear in mind with this fact that all of these 
state and municipal institutions are supported by 
taxation of the people, and yet the people who pay 
these taxes are not permitted to have their loved 
ones treated by an osteopath or anyone else. 

We are curing through osteopathic treatment 
more than fifty per cent of the insane entrusted 
to our care. Numbers come to us from other insti- 
tutions, private as well as public, and we hear from 
them that nothing is being done in the way of treat- 
ment for these conditions. 

A young man twenty-two years of age was 
recently brought to this institution from one of the 
oldest and best established private institutions in 
this country. His uncle was told by the superin- 
tendent that there was no hope for his nephew. 

Pointing to a young man who had been there 
five years, he said, “Your relative in five years’ 
time will be like that young man over there, in ten 
years like this one over here.”’ 

“My God! isn’t there any hope anywhere?” 

The doctor simply shook his head. 

This gentleman told me personally that they 
were doing nothing for those boys in the way of 
treatment, that he was told again and again there 
was no treatment for such conditions. 

Three or four weeks after the boy (a case of 
dementia praecox) had been transferred to our in- 
stitution his mother came to see him and during 
an interview just before leaving she said, “Dr. 
Hildreth, I am happier over my boy than I have 
been since he became ill. I am happy because at 
last we have found a place where a cure is at least 
attempted.” 

This woman’s son had been examined by 
twelve or fifteen of the most noted psychiatrists in 
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the country and had been confined in a number of 
institutions wherein no treatment whatever had 
been given. 

Osteopathy is a scientific treatment for the in- 
sane. 

There can be no question in the minds of those 
who conscientiously investigate the causes of men- 
tal breakdowns, that osteopathic lesions are the 
basic cause of a very large percentage of the men- 
tally sick; neither can there be any question but 
that thousands who are pronounced incurable would 
respond to osteopathic treatment through the re- 
moval of these physical causes which create the 
larger part of the functionally disturbed nerves 
found in mental breakdowns. 

A. G. HIvpreru. 





DIET IN HEALTH AND ACUTE DISEASES 

“Health is the indispensable foundation for the 
satisfactions of life,” said the late Charles William 
Eliot, president emeritus of Harvard. 

It must be acceded that man today is what he 
is because of his habits through countless ages and 
that his future will be the result of his habits to- 
day. It is therefore of the greatest importance that 
he choose the foods that are best for his own par- 
ticular need in the environment in which he lives 
according to age, climate and occupation. 

To maintain perfect health we must partake 
of natural foods containing natural minerals, vita- 
mins, life magnetism, life electricity as well as of 
proteids, fats and starches. 

Research shows the dietary of the present day 
to be deficient in the very food elements that are 
vitally necessary to the building and maintaining 
of a healthy body. We live on dealkalinized, de- 
natured, devitalized, devitaminized, debased, de- 
bulked, degerminized, artificialized, synthetized and 
pasteurized, milled, refined, polished, bolted and em- 
balmed foods. 

Living on this unnatural food we are inclined 
to overeat, the excess becoming a burden and later 
a poison which must be eliminated through the 
channel of a disease such as a “cold”, tonsillitis, in- 
fluenza, pneumonia and fever. Chronic diseases of 
the liver, Bright’s disease, high blood pressure, 
gout, tuberculosis, cancer and so on are but the late 
developments. 

Withholding food until the temperature is 
normal is the best treatment to give the sick to 
facilitate elimination of all accumulated toxins from 
the system. 

Diet is the most talked about and the most 
abused subject in the world today. We are, as a 
nation, starch drunkards—food inebriates. The 
medicine of the future will, I believe, be concerned 
primarily with nutrition of the individual before he 
has developed a disease—before he is born. 

Georce W. MacGrecor. 
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THOROUGH KNOWLEDGE 

Mueller of Munich says thyroid extract is dan- 
gerous, and I agree perfectly with Crile when he 
says that not only thyroid extract but also iodine 
treatment have a dangerous effect in all those peo- 
ple who do not have a perfectly normal thyroid 
gland. He emphasized the fact that if we know all 
about drugs, know the real scientific facts about 
them, whether they be glandular products or some 
of those more common in usage, we will be much 
less inclined to depend upon them in our practice. 
It is that little knowledge and that lack of under- 
standing that makes them so dangerous in the 
hands of any sort of a physician. 

“Know all nor be afraid.”, When we know that 
we will have taken away the false glamor and fas- 
cination of obsolete methods, and we will be build- 
ing strongly for osteopathy-—proven truth. 


THE JUNE O. M. 


Occasionally we publish an issue of the Oste- 
opathic Magazine that is worthy of an extra effort 
in the way of distribution, because of its unusual 
appeal. The June number is one of these. It has 
two outstanding features, one of general and the 
other of special appeal. 

The headliner is the authentic report of George 
Bernard Shaw’s straight-from-the-shoulder speech 
at the opening of the London Osteopathic Clinic. 
This sane and forceful plea for osteopathy, from 
the standpoint of the unbiased patient who is not 
wedded to any particular school of practice and 
simply demands service, shoald be put into the 
hands of all laymen, whether friendly, antagonistic 
or indifferent to osteopathy. Mr. Shaw has the ear 
of the civilized world, and his brilliant advocacy of 
the claims of osteopathy and its practitioners is a 
valuable asset at this time. 

The feature of special appeal is the article “Call 
of the Scout Camp” with its fine pictures of Scout 
life in various phases. This also contains the Scout 
Oath and the Scout Law. Add to this the frontis- 
piece, a picture of an Indian chief, and you have 
something that all boys will revel in. Donate a sup- 
ply of the June O. M. to your local Boy Scout 
troop, for them to sell the copies in aid of their 
camp fund, and you will help a great cause and win 
new friends for osteopathy. 


“The Conservation of Youth,” “Five Miles of 
Health Insurance,” “Keeping Fit,” “Osteopathy and 
the Community,” “Catarrh,” are more editorials and 
articles of varied and helpful appeal, that contribute 
to the interest and value of this fine issue. 

Circulate the June O. M. in every quarter you 
feel you can reach. It is a winner as a piece of oste- 
opathic campaign literature. 

Cc. &. Bf. 
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PRESIDENT’S ACTIVITIES 


Dr. Gilmour is spending a busy time these days. He is 
booked to speak three times in connection with the joint 
meeting of the Texas-Arkansas state associations at 
Texarkana, May 2 and 3. Then he proceeds to Wichita, 
Kans., to preside over the Central States meeting, May 4, 
5 and 6 On Wednesday, May 11, he is expected to ad- 
dress the local meeting of the profession, also the Cham- 
ber of Commerce, at Omaha, Neb. May 14, Dr. Gilmour is 
due at the Minnesota state convention at Minneapolis. 
As a side line by the way, he will attend a meeting of the 
directors of the Professional Insurance Corporation on 
May 8. 





BACK HOME 

Dr. G. V. Webster, who has spent the past several 
months visiting the states along the Atlantic Seaboard all 
the way from Miami to Boston, has just returned to his 
home at Carthage, N. Y. He reports that he has had a 
very fine trip and will give us a detailed report of it soon. 

The many letters of appreciation from the doctors in 
the cities which he has visited, commend his work very 
highly, and the splendid newspaper publicity which he 
received, has given the public a much better opinion of 
osteopathy. 

We await the report of his activities with consid- 
erable interest. We hope to have it in time to publish in 
the next Journal. 


C. N.C. 





TEST OUT THEORIES 


In the last Journal issue an editorial by Dr. Arthur 
E. Allen presents a suggestion which ought to be obvious, 
but so mixed up are we with this and that effort that 
Allen’s suggestion may be hailed as a discovery. 

Acting on his suggestion the following is proposed 
for some time during the Denver meeting in July: That 
certain adjustments in the cervico-dorsal region claimed 
by McWilliams of Boston to affect the genito-urinary tract, 
pelvis, sacro-iliacs and the terminals of the sciatic and 
crural nerves in the legs and feet, be observed by five se- 
lected experts in order to determine whether or not the 
more striking of these effects are evident. That these ex- 
perts shall simply state whether or not these effects are 
evident, leaving out, for the present, discussion of theory, 
other treatment or explanation of the effects to be 
observed. 

Drs. Vaughan, Barstow, Martin, Pentz, Moore, Evers 
and Wilson, all of Boston and vicinity, urge this observa- 
tion as they are familiar with the effects produced. 

Everyone is familiar with the idea of treating a spinal 
segment to affect the more or less remote terminal dis- 
tribution of a nerve. Whether Dr. McWilliams can pin 
as many effects down to a single vertebra or region as 
he claims is an open question, which is up to him to prove 
and up to us to investigate. 

It seems that the idea of affecting remote parts has 
not been given the real study that osteopaths should 
give it. Everybody says he does it. Everybody takes it 
as a matter of course that there is a great deal in it, 
but the real accomplishment is about as it was when 
M. E. Clark made up his little thirty-three leaf pamphlet 
on “Terminal distribution from the segments of the cord.” 


So here’s Allen with the suggestion to try out some 
of these osteopathic ideas. Here’s McWilliams with an 
idea. Let’s test him and record him. He does not claim 
it’s new to treat one place to affect another, but he has 
been sharpshooting at one thing, and pins it down with 
startling claims. If he is only one-eighth right it is a 
big thing. 

Joun A. MacDOona_p. 
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Los Angeles 


LOS ANGELES 


At their meeting on March 25, the board of trustees 
of the College of Osteopathic Physicians and Surgeons 
voted to build a new $5%,000 wing at their hospital, to 
expand the facilities of the institution. 

The monthly staff meeting of the Osteopathic Sani- 
tarium-Hospital was held April 28. The subject for the 
evening was Carcinoma of the Breast: Dr. C. L. Nye 
spoke on Pathological Types of Breast Cancer, Dr. D. L. 
Tasker showed several films of types and stages of metas- 
tases, etc., Dr. Kenneth P. Baber described the operative 
technic for breast carcinoma, and Dr. Sprague led the 
discussion on questions. 


WALDO SANATORIUM 
A special flat rate service for expectant mothers has 
become so popular a feature of the work at the Waldo 
Sanatorium, Seattle, Wash., that additional room and 
equipment has been procured to handle all the cases. 


LANCASTER, PA. 

At the meeting of the Lancaster Osteopathic Hospital 
Association, at which a nominating committee was ap- 
pointed for the election of officers to be held early in May, 
it was reported that 136 patients were treated during 
March at the clinic. 
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The best advice that can be given to anyone who de- 
sires to form a clinic must come from those who have 
had actual experience in such matters. Their word is not 
from the mind of a theorist but from those who know 
whereof they speak, and whose advice we would be safe 
to follow. 

You who are following these columns should feel free 
to write to the doctors mentioned for any advice desired. 
There is a fine spirit of cooperation to be found, and your 
particular difficulty can be solved. 

The following letters are typical, and are given to you 
in full in the hope that from them you will be either in- 
spired to start a clinic or to gain impetus for greater 
results in the work already begun. 

Victor W. Purpy. 


I think a clinic is one of the best methods of spread- 
ing the gospel of osteopathy that we have. People think 
more of the profession if we are willing to give of our 
time and knowledge for the good of others. It also 
establishes the fact that we believe in it ourselves, not 
alone as a money-making system but as a great help to 
health. 

In my clinic I took children from 6 months to 14 
years. I held it in the chapel of the Peck Memorial Hall, 
a building where all kinds of work is done, the children 
came to sewing classes, basket weaving, etc. It is directed 
by the Presbyterian Church. 

I think that a clinic should always be directed by 
some organization outside of the profession unless it is 
in some osteopathic hospital. 
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My advice to any who desires to start a clinic would 
be to find one or two good women who know how to 
organize, and get them to start it as an adjunct to the 
church activities or some civic organization. The more 
the community has an interest and pride in it the better. 
Let the women run it and the doctor do the work. 

I surely think that there should be an osteopathic 
clinic in every town. 

Luu I. Waters, 
Washington, D. C. 

A volume might be written upon this subject, and our 
newly reorganized clinic is just under way. Our principal 
difficulty is to get our men to persistently give their sup- 
port. They do not seem to realize the advantages. An- 
other difficulty is to get our doctors to see the necessity 
of a complete examination. 

This is one way to prove to everyone that the oseo- 
path is a physician. We make a registration charge of 
$2.00 a month. Any specialty work required is referred 
to the doctor doing that work on his particular day at 
clinic. No surgical charges are made. The regular hospi- 
tal rates are charged, usually ward rates. All interesting 
cases are discussed at our regular staff meeting. The 
Osteopathic Magazine is given to every patient. 

F. F. Wooprvurr, 
Denver, Colo. 

We inaugurated a public clinic in Harrisburg five years 
ago. 

We organized the osteopaths of the city into a city 
society, and held a meeting with prominent lay patients 
and others interested in osteopathy. A lay organization 
was then formed, and they selected their own officers, 
ete. 

The profession’s part is to give services free to this 
work, which is rendered four evenings a week, except in 
the very hot months of July and August and the first half 
of September. 

The lay organization collects the funds and manages 
the business side generally, securing quarters for us, which 
at the present are in the Welfare Building. Quarters are 
small, but we hope one of these days to secure real ade- 
quate space and then it will grow greatly. It is already 
a fine success, doing great good and operating strongly for 
the cause of osteopathy as a science. 

A special secretary handles the appointments and 
sees that the patients are prepared for treatment. No 
charges are made, though we accept a small voluntary con- 
tribution from those who are able. This goes toward the 
running expenses. The contributions run 10, 25, and 50 
cents. Those who are very poor pay nothing. That is up 
to the patient. 

H. M. VAsTINE, 
Harrisburg, Pa. 

My advice to anyone desiring to form a clinic is not 
to form it unless they do so upon sound foundations. 

In the first place—they must have a suitable location. 
Secondly—they must have sufficient assistants to do the 
work. In the third place—they must scrupulously guard 
against the universal evil of all clinics, which is im- 
position. 

If you take care of the last consideration, the first 
ones will become very easy. I mean by “imposjtion” that 
for every worthy. case you will have nine unworthy ones 
who will seek your free services. To prevent this evil, 
absolutely insist that the applicant bring a letter from a 
school principal or a minister, stating that they are ab- 
solutely unable to pay for services. Make no exceptions 
to this rule and your clinic will be indeed a free clinic 
for the worthy. 

The best results in clinic work are gotten by treating 
the patients twice a week, and as they improve have them 
come once a week. Some very remarkable results will be 
shown in comparing clinic cases treated once a week, with 
similar cases treated more frequently in private practice. 








758 


If you are starting a clinic with the object in view 
of disseminating osteopathy, it would be like “hiding your 
light underneath a bushel” unless you get publicity. I will 
send under separate cover copies of the publicity I got, 
and if anyone is interested in securing such publicity I 
will tell them how to do it. I got front page, large, box- 
letter headlines in the daily newspapers. I will say this 
much about it right now at this time, that the way to 
get newspapers interested is to be really in earnest about 
giving real service. It must be apparent that you are us- 
ing this clinic as an opportunity for service and not for 
the promotion of selfish interests, and the publicity will 
follow it if you get in touch with the right people. 

I wish also to add that when possible, if there is a 
motion picture news service in your vicinity, that is one 
of the best methods of publicity. My clinic was filmed 
and these pictures were seen by over one hundred thou- 
sand people in the following thirty days. 

Henry TETE, 
New Orleans, La. 


CALIFORNIA 
The women’s auxiliary of the East Bay Osteopathic 
Clinic held a fashion show and musicale for the benefit 
of the child health department of the clinic on April 7, 
in the club rooms of the Rock Ridge Women’s Club. 
Child Health Week, May 1 to 7, will be observed in 
East Bay and San Francisco on an elaborate scale, the 
members of the O. W. N. A. handling the arrangements. 
Children’s clinics will be the main features of the week, 
with lectures each day and two open meetings, one in 
San Francisco and one in Oakland. 


MISSOURI 


Dr. C. S. Compton, Cameron, Mo., reports very en- 
couraging results from the clinics held during Normal 
Spine Week. Several of those examined, both adults and 
children, are taking regular treatment, while some are 
having necessary operations performed. 
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Laying of the Cornerstone and the Formal Opening of the New York 
Osteopathic Clinic, 205 East Twentieth Street 
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NEW YORK CITY CLINIC BUILDING OPENED 

An important milestone on the road of osteopathic 
progress in the metropolis was the formal opening, on 
April 28, of the fine new building of the New York 
Osteopathic Clinic, at 205 East 20th Street. The struc- 
ture itself cost $167,000, but the land and equipment bring 
the total investment up to $227,200. 

W. Strother Jones, president of the directors, pre- 
sided at the exercises in the main consulting room, after 
which the cornerstone was laid. Prayer was offered by 
Rev. Dr. R. H. Brooks, rector of St. Thomas’ Church. 

Dr. George M. Laughlin, Kirksville, Mo., was the 
principal speaker. He described the clinic as “the first 
modern, completely equipped osteopathic plant in the 
United States,” and devoted most of his speech to an 
eulogy of Dr. Still. 

The treasurer of the clinic, Marcus Goodbody, spoke 
on the financial aspect of the enterprise, pointing out that 
the building carried a mortgage of $40,000. Other speakers 
were Jeanette S. F. Pidgeon, the registrar, and Dr. Eugene 
R. Kraus, president of the New York Osteopathic Society. 

The maximum fee for treatment is seventy-five cents, 
while the average fee will probably run less than half this 
amount. The osteopathic physicians and surgeons on the 
staff give their services free. 

A recent newspaper report states that the late Mrs. 
Fanny Foster Clark, among other bequests, left $5,000 to 
the clinic. 

PENNSYLVANIA 

Dr. S. M. Gould, Harrisburg, reports that the clinic 
conducted by the local osteopathic physicians is making 
substantial progress. Since opening the present season 
last October, 428 treatments have been given to over 
thirty patients, and some obstetrical work kas been done. 


TEXAS 
The children of the osteopathic clinic at Dallas were 
entertained to an Easter egg hunt, on Easter Saturday 
afternoon, by the women of the Unitarian church. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


W. OTHUR HILLERY, D.O., Chairman 
220 Bloor St., W., Toronto, Can. 





We are constantly receiving news of the activities 
of our members in the sporting and athletic field, where 
osteopathy is demonstrating its value in restoring and 
maintaining condition. 

Dr. A. W. Chaplin, Macon, Ga., gave several treat- 
ments to “Smiling Billy” Burton, famed in the automobile 
world, during his 105-hour non-stop run in April. In addi- 
tion to the regular treatment administered all through the 
drive, Dr. Chaplin gave Billy special treatment for a 
cold which had settled in his neck. 

Dr. Frederick H. Butin, Memphis, Tenn., has been 
appointed director of junior baseball for the Memphis As- 
sociated Amateurs. Dr. Butin is an all-around athlete 
himself. 

Dr. Cecil Ferguson, Miami, Fla., has been doing good 
work on three of the Cincinnati Reds baseball players— 
Babe Pinelli, Pete Donohue and Ethan Allen, who went to 
Miami to get the services of the doctor. 

Dr. Charles H. Spencer, Los Angeles, recently re- 
ceived a special visit from Vic Aldridge, pitcher for the 
Pittsburgh Pirates. Vic has had his arm treated by Dr. 
Spencer for many seasons, and is a firm believer in oste- 
opathy for athletes and sportsmen. 

Dr. J. T. Berger, New York City, put the cartilage 
of William T. Tilden’s knee in place, also bandaged it, 
so that the tennis champion played with greater comfort 
during the South Atlantic States championship contest 
at Augusta, Ga. 

DR. ELLA GILMOUR BETTER 

After almost two months in hospital, Dr. Ella Ray 
Gilmour is making real progress towards recovery, we are 
glad to report. 
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MEDICAL PUBLICITY AND STATISTICS 
Ray G. Hulburt, Chairman 
THE DENVER CONVENTION IN NEWSPAPERS 

If everyone interested in any kind of class, or club, 
or family reunion, or other function, at the Denver con- 
vention, will communicate early with the publicity chair- 
man, it will help him to send back home the kind of news- 
paper stories that will spread information about oste- 
opathy. 

If everyone interested in affiliated organizations, sec- 
tions, clinics or other things, apart from the main general 
program, will cooperate both before and at the time of 
the meeting, it will help amazingly. 

THE DENVER CONVENTION AND POST CARD SHOWERS 

Your patients and friends will appreciate it if you 
send them picture post cards and a little personal men- 
tion from Denver. For the past two years the publicity 
chairman has arranged to take care of this for all who 
wish to go into it. He buys the post cards, puts on them 
a perfect imitation of a typewritten message and an imi- 
tation of your signature that you could not deny and 
stamps and mails the cards. He wants to send more from 
Denver. All you have to do is to provide a mailing list 
far enough in advance and pay the bills. This constitutes 
convention publicity that is “different” and good. 





CENTRAL OFFICE AND STATE CONVENTIONS 

The Central office is glad to cooperate with program 
and publicity chairmen of state and regional conventions 
wherever such help is wanted. It is necessary for the 
people in the state interested, and especially those on the 
program, to cooperate by sending information about them- 
selves and particularly about their parts on the program. 

Whenever possible the Central office is glad to send 
a worker to take personal charge of publicity work at the 
time of the convention, the only charge being for actual 
traveling, living and working expenses. 

At the time of this writing, Mr. Moody has just re- 
turned from “repeating” at the Illinois convention and it 
is too early to know the extent of the results. It is ex- 
pected that later he will attend the conventions in some 
of the states in which he helped last fall. 

Dr. Hulburt cooperated in pre-convention and con- 
vention publicity for the Eastern Association and clippings 
are still coming in showing results of that work. 

Intensive work was done, of course, in the states most 
interested—New York, Pennsylvania, Maryland, New Jer- 
sey and Delaware. In addition to those states, clippings 
have been received to date from Alabama, Colorado, Con- 
necticut, Florida, Georgia, Iowa, Kentucky, Louisiana, 
Massachusetts, Minnesota, Missouri, Ohio, Rhode Island, 
South Carolina, Tennessee, Texas, Virginia, Washington 
and Canada. The total circulation of the papers repre- 
sented has been computed to be in excess of 10,650,000. 

This convention, as well as those in Illinois, Georgia 
and other states, had the advantage of using some at- 
tractive posters, prepared by Mr. Moody at the Central 
office and lent to the state organizations. 





NATIONAL AFFAIRS COMMITTEE 
Cc. B. ATZEN, D.O., Chairman 
408 Omaha National Bank Bldg., Omaha 


The adverse decision of the Supreme Court of the 
United States in the case of Ben E. Hayman vs. City of 
Galveston, can be made of great practical benefit to the 
osteopathic profession if we absorb the lesson which it 
conveys. 

First. The Supreme Court in the cited case, has told 
us that we are sufficiently different from our medical 
brethren in the healing art so that our exclusion from a 
hospital is not an arbitrary classification, but based upon 
rational, distinguishing features. Let us be thankful for 
this distinguishing mark. 

The court decision is neither encouraging nor dis- 
couraging. It neither adds to or substracts from rights 
we had before. 
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“Confidence of the people” is the goal toward which 
the osteopathic profession aims. The decision just handed 
down should have the effect of forcibly reminding us that 
it is the people we hope to convince, so from the people 
must come our grant of privileges and not from the 
courts. 

Second. The Legislature can give us the right to 
practice our profession, if it wants to, but it does not 
follow that the courts have to boost us into every insti- 
tution that may have some patients who want us, for no 
public enterprise could run ten minutes unless discretion 
were vested in someone. 

Getting back to the primal, we need and it is our 
privilege to present our cause to the public by any 
legitimate means. Our press agents should be given full 
scope. Newspapers are an open field. Answer criticisms 
by one line of denial and ten lines of what we stand for. 
Osteopathy is still new, therefore, dwell on fundamentals 
and stick to the simplest of language. 

The osteopathic system of healing holds the key to 
a wide departure in therapeutics, and we need only take 
the middle course of warding off oppressive legislation 
on the one hand and avoiding even the appearance of un- 
fairness on our own part. 

Third. So far as the handling of our financial prob- 
lems is concerned we needed not the lesson of the recent 
case. Experience has taught every similar organization 
that expenditure of money should not be initiated on the 
floor of a transitory assembly. 

The most common and effective protective measure is 
to make it a part of the organic law that all resolutions 
carrying an appropriation must be referred to the ex- 
ecutive committee or board of trustees, and then only can 
it be heard as a report from such board or committee 
and should as an additional safeguard be required to 
carry the recommendation of such trustees or executive 
council. 

Fourth. Let us in the future beware of snapshot 
legislation that ruins the financial policy of an executive 
proven good and true, or ignores the opinion of a care- 
ful painstaking legal advisor, for nothing will destroy the 
orderly growth and development of an organization such 
as the A. O. A. more quickly than to substitute the rule 
of emotion for the rule of reason. 

Proof that some medical men are not narrow and 
prejudiced relative to osteopathic practitioners, is demon- 
strated by the following fact. 

Dr. A. P. Condon, chief surgeon of the Nicholas Senn 
Hospital, one of the best equipped hospitals in Omaha, 
Nebraska, offered to the Omaha Chamber of Commerce 
the facilities of the Nicholas Senn Hospital for the use 
of osteopathic surgeons, in the event that the A. O. A. 
should ever choose Omaha as a meeting place. He 
further stated that osteopathic practitioners would be 
treated with the same courtesy as medical practitioners 
and will be welcome at all times. 





A suggestion comes from Dr. Tete of New Orleans, 
Louisiana, relative to the trend of future medical legisla- 
tion, that it might be wise for our colleges to consider. 

It is quite clear that physiotherapy is being more and 
more practiced by medical practitioners and that medical 
journals are featuring the thought that physiotherapy 
should be placed under some regulatory control, which 
is suggestive that the next step in medical legislation 
will likely be to the effect that none others than medical 
graduates be permitted to use physiotherapy appliances 
in the treatment of the sick. 

The osteopathic profession may place little or no 
reliance on physiotherapy appliances, but let “us be fore- 
warned against legislative attempts by medical practition- 
ers to close this field to our profession, by mentioning 
the fact that physiotherapy is a branch of osteopathy and 
rightfully belongs to our system of practice. 


IDAHO 
Communication from Dr. Emma C. Crossland, Twin 
Falls, Idaho, complains of the hurtful, depressing effect 
the Hayman case had on the attorney for the Idaho pro- 
fession. , 
Attorney Herring’s opinion is that the Hayman case 





760 PUBLIC AFFAIRS 


decision should in no wise discourage the profession for 
it deals with the question relative to educational insti- 
tutions and not to those eleemosynary in nature, there- 
fore it does not apply to the latter. 


FLORIDA 

We received a telegram from Florida asking what 
reaction osteopathic colleges would take to adding one 
additional year of preparatory training in chemistry, 
physics and biology to the standard high school course 
as the entrance requirement to our institutions of learn- 
ing. 

Our reply is to the effect that the A.O. A. legislative 
program stands committed to an educational entrance 
requirement of a standard high school course, and that 
additional entrance requirements are in conflict with the 
A. O. A. educational program and detrimental to our 
institutions of learning. 

NEBRASKA 

The Basic Science Bill has passed, with a strong 
affirmative vote, both the Senate and House of the state 
of Nebraska, and there is no doubt but that it will be 
signed by Governor McMullen at an early date. 

The Administration Bill, to control re-registration 
annually of the members of all of the professions in the 
state, has likewise passed both the Senate and House in 
Nebraska, but has not been signed by the Governor at this 
writing. 

LONG BEACH (CALIFORNIA) COMMUNITY HOSPITAL 

Judge Hight, of Department 28 of the Superior Court, 
issued a temporary restraining order on April 15 in the 
injunction suit brought by Dr. Ellsworth Fleming, oste- 
opathic physician, against the City of Long Beach and 
the Long Beach Community Hospital Association. This 
is the court action that was threatened in the con- 
troversy over the leasing of the hospital by the city to 
the Community Hospital Association and its maintenance 
by the latter as a Class A hospital (Jour. A. O. A., Feb., 
1927, p. 509, April 1927, p. 686). 

The complaint set up three separate causes of action, 
two directed at the present lease and the third asking for 
an injunction to prevent its renewal. 

The first cause shows that the lease provided that if 
it shall not be renewed the lessors shall reimburse the 
lessee, in a sum not to exceed one-half of the amount 
contributed by the lessee toward the original cost of con- 
struction of the municipal hospital building. It is alleged 
that this would amount to a gift of municipal funds to a 
private corporation. The corporation is said to claim to 
have contributed $125,000, and it is alleged that there is 
no proof that any such sum was contributed. 

The second cause of action is brought on the ground 
that the hospital property is a public improvement and 
that the lease gives a private corporation complete con- 
trol of public property—‘“that the municipality .. . has 
no voice or vote in the management and is not rep- 
resented on the board of control.” 

The three grounds for asking an injunction against 
renewal of the lease are: (1) That a private corporation 
is given complete contro! of the public hospital; (2) That 
the provision for a refund previously referred to is invalid; 
(3) That the effect of the lease is to discriminate between 
the citizens of Long Beach “in that said public hospital 
is and will be devoted exclusively to the use and enjoy- 
ment of patients who favor or agree to receive the attend- 
ance of doctors of medicine and the use and benefit of 
doctors of medicine as distinguished from all other classes 
of physicians and surgeons.” 

LEGISLATIVE ACTIVITY IN FLORIDA 

The medics are working for legislation in Florida, and 
the osteopathic profession is asking for a new law creat- 
ing a board of “osteopathic medical” examination and reg- 
istration and providing for unlimited practice, except the 
administration of drugs not taught in osteopathic col- 
leges. 

ILINOIS LEGISLATIVE EFFORTS 

The profession in Illinois is going right straight on 

with its fight and has had introduced in the senate the 
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bills which were rejected by the house committee on 
efficiency and economy (Jour. Apr., 1927, p. 686). 
THE MAINE BILL 


A bill came before the Maine legislature forbidding 
the use of drugs for internal use by osteopathic phy- 
sicians, but providing for the use of antiseptics and 
anesthetics and the practice of obstetrics. It was in- 
definitely postponed in the senate and defeated in the 
house. 

CHIROPRACTIC LEGISLATION 
MASSACHUSETTS 

The Massachusetts senate passed the bill to create a 
separate board of chiropractic examiners, and for a time 
there seemed considerable probability that the house would 
do likewise. The definition of chiropractic was given as 
“the method, science or practice of external palpating 
and adjusting the segments and articulations of the human 
spinal column, by hand only, particularly including the 
removing of pressure upon the central nerves radiating 
from the spine to all parts of the body by the adjustment 
of its vertebrae by the use of the hand.” Education re- 
quired was high school and three years of thirty-two 
weeks each. The bill was refused a third reading in the 
house. 


DEFEATED IN 


LEGISLATION IN MICHIGAN 

A bill has been introduced in Michigan to provide for 
a board of six members to examine practitioners of the 
“science, system or school of osteopathic medicine.” 

BASIC SCIENCE LAW IN MINNESOTA 

A new law in Minnesota provides for a preliminary 
examination in the basic sciences of anatomy, physiology, 
pathology, bacteriology, hygiene. and after 1931, chem- 
istry, of all persons wishing to practice healing, except 
Christian Scientists, mental and spiritual healers and a 
few other groups. The board will be composed of two 
professors from the University of Minnesota, one drug 
doctor, one osteopathic physician and one chiropractor. 

MISSOURI LEGISLATION 


Dr. A. G. Hildreth, who served as senator in Missouri 
this year, reports that amended medical and osteopathic 
laws were passed and that chiropractic was legalized. In 
his opinion, medical legislation in Missouri is in good 
shape and there should be no more trouble for years to 
come. 


THE NEW YORK GOVERNOR'S VETO 

Governor Smith of New York vetoed the osteopathic 
bill and sent with his veto the following memorandum: 

“This bill seeks to grant licensed osteopaths in this 
state the additional functions of performing minor surgical 
operations, the administration, but not the prescription of 
narcotics, and the administration of anesthetics, anti- 
septics, vaccines and anti-toxins. In effect, it would permit 
them to do everything that licensed doctors of internal 
medicine not engaged in major surgery may now do. 
Inasmuch as proficiency in major surgery may only be 
acquired in a hospital or clinic, the bill does about all a 
law could do in giving the specialized profession of oste- 
opathy every right and function of doctors of general 
medicine. 

“This is contrary to the principle of the medical 
practice bill approved last year, which sought to define 
and fix the standards of medical qualifications and practice 
in this state. The records of the State Education Depart- 
ment show that when under the Laws of 1907, Chapter 
344, osteopathy was first duly recognized in this state, 
four hundred twelve osteopaths were immediately there- 
after lawfully admitted to practice upon a showing of 
only twenty months’ study in an accredited school. Only 
one hundred and forty-one osteopaths have since been 
admitted to practice by examination. There are now three 
hundred and five registered osteopaths practicing in this 
state, of whom one hundred and fifty-two were admitted 
without examination. 

“The actual situation, therefore, makes it clear that 
however useful and necessary the practice of osteopathy 
is, osteopaths have not been required to obtain the same 
training as is required of other medical practitioners who 
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administer drugs and practice minor surgery lawfully. 
It is apparent, however, that osteopaths having educational 
preparation equivalent to that of regular medical practi- 
tioners may by seeking admission to the apprepriate 
medical examination qualify themselves legally to do all 
that this bill seeks to grant arbitrarily.” 

The Governor very evidently had not looked up the 
figures as to the number of drug doctors doing an un- 
limited practice in New York who have never been ex- 
amined. Nor, it seems, does he know the requirements 
for admission to examinations. 

CHIROPRACTOR ACQUITTED IN NEW YORK 

It is reported that the magistrate court in Staten 
Island released a chiropractor who was charged by a 
policewoman with practicing medicine without a license. 
It is reported that the judge “held that, policewoman or 
not, she was on her own responsibility when she went 
for treatment, knowing that he was not a licensed phy- 
sician that if he should be convicted then every 
chiropractor and masseur in the state would be driven 
out of business.” 

MORE POWER TO PENNSYLVANIA BOARD 

A new law in Pennsylvania provides a fine of $25 for 
failure of osteopathic physicians to re-register each year, 
and permits revocation of licenses in stubborn cases. 

TO STUDY HEALTH LEGISLATION IN PENNSYLVANIA 

A joint resolution was passed by the Pennsylvania 
Legislature, introduced by the chairman of the senate 
committee on public health and sanitation, creating a com- 
mission to study the state laws relating to the healing 
arts and report to the 1929 legislature. The introducer 
said the resolution was the result of the introduction of 
bills at this session to license naturopaths and chiro- 
practors, which bills were indefinitely postponed in his 
committee after public hearings at which both friends and 
enemies of the bills were heard. The commission will 
consist of the chairmen of the senate and house com- 
mittees on public health and sanitation, and of ten per- 
sons appointed by the Governor—one each from the allo- 
pathic, homeopathic, eclectic, osteopathic, chiropractic 
and naturopathic schools and four “unprejudiced laymen.” 

THE RHODE ISLAND BILL 

The osteopathic bill passed the Rhode Island legisla- 
ture and was signed by the Governor on April 25, after 
the adoption of an amendment providing that practitioners 
“may” instead of “shall” be licensed to practice surgery 
under certain conditions (Jour. A. O. A., Apr., 1927, 


p. 687). 
C. B. ATzeEn. 





State Boards 


CONNECTICUT 
Examination in basic sciences at New Haven, Conn., 
June 4. This is prerequisite to examination by licensing 
examining boards. Applications should be filed not later 
than May 28. Address State Board of Healing Arts, Box 
1895, Yale Station, New Haven, Conn. 


KANSAS 

Newspapers report that the recent appointments of 
Drs. W. S. Childs and F. M. Godfrey for five-year terms 
on the examining board were not strictly legal—nor have 
any of the other appointments been which were made under 
the 1923 law. The constitution is said to provide that the 
legislature cannot create any office for more than a four- 
year term. The Supreme court has ruled that in such 
cases appointments are not for a specified time but at the 
pleasure of the governor. 


MICHIGAN 
Dr. H. W. Conklin, Battle Creek, secretary of the 
state board, announces that the Michigan board will hold 
an examination in Battle Creek, June 14, 15 and 16. 
MINNESOTA 
The Basic Science Bill has become a law in Minne- 
sota. However, thanks to the ability of the State legisla- 
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ture to realize the real purpose of it, two amendments 
were added which are highly satisfactory to the osteo- 
pathic profession of Minnesota. One amendment elimi- 
nated the two-year college requirement. The other amend- 
ment changed the personnel of the board of examiners 
from three college professors to two college professors, one 
practicing medical physician, one chiropractor and one 
osteopathic physician. As one newspaper editorial stated 
the effect of the bill, these professions now “all come under 
one tent.” Of course, this is not highly pleasing to the 
medical profession but no fair-minded legislator would 
purposely place the future of the professions opposed by 
medicine in the hands of medical men. 

This law requires all medical, chiropractic and oste- 
opathic graduates to take examinations in anatomy, 
physiology, pathology, bacteriology, hygiene, and after 
1931, chemistry, from the Board of Basic Science Exam- 
iners, but with the present make-up of the board, we may 
feel assured that the examinations will not be unfair. By 
proving to the public that our graduates are competent to 
pass these examinations satisfactorily side by side with 
the medical graduates, we have the opportunity of showing 
them that our schools are giving as thorough training to 
our graduates as the medical schools are to theirs. After 
passing the above mentioned subjects our graduates will 
go before the osteopathic board and take the other sub- 
jects required in this state—Arthur E. Allen, D.O., Secre- 
tary, Minnesota State Board of Osteopathic Examiners. 


PENNSYLVANIA 
Next examination by State Board of Osteopathic Ex- 
am.ners, June 13, 14, 15, 16 at Philadelphia. 


WEST VIRGINIA 
State Board of Osteopathy will meet at Clarksburg, 
July 11 and 12, to examine applicants and consider reci- 
procity applications. Applications should be in a week 
previous. Write secretary, G. E. Morris, D.O., 542 Em- 
pire Bldg., Clarksburg, W. Va. 





PHYSICAL BASIS OF MENTAL HEALTH 
Sir Frederick Mott 


physicians who died last summer. 
Record (Aug. 4, 1926), said: 
“Sir Frederick Mott was undoubtedly one of the 
makers of modern medicine and gave to the study 
of mental disease a new aspect. He insisted that many 
mental disorders had a physical basis, a view which 
a large number of alienists and neurologists now hold. 
Mott saw insanity, or many forms of mental aberra- 
tion, not as a disease of the soul or mind, but as a 
disease of the body. He believed, in short, that given 
a sound body, as a rule, a sound mind would be 
housed therein.” 


was one of several eminent British 
The Medical Journa! and 


R. G. H. 


SEC’Y-EDITOR’S MAY SCHEDULE 


Wichita, Kans. Professional meetings 

Wichita Intermediate High School 
Southwestern College, Winfield, Kans. 
Professional meeting 

Milwaukee Kiwanis Club 
Waukesha Kiwanis Club 
Washington High School 
Shorewood High School 

Riverside High School 

Wauwatosa High School 
Wauwatosa Parent-Teachers’ Assn. 
Professional meetings 

Professional meeting 

Kiwanis Club 

High School 

Lutheran College 

Osteopathic College 

Osteopathic College 

Chamber of Commerce 

Des Moines University 

High School 

Osteopathic College graduating address 


Milwaukee, Wis. 


St. Paul, Minn. 
Ottawa, III. 


Kirksville, Mo. 
Chicago 
Des Moines, Ia. 


Denver ; 
Los Angeles Osteopathic College and Board of 


Trustees Meeting 
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Convention Notes 9:20 a. m.—VERTEBRAL LESIONS IN PRIMITIVE RACES. 
Clara Judson Stillman. 
——- 9:40 a. m.—VERTEBRAL LESIONS IN LABORATORY ANIMALS. 
, W. J. Vollbrecht. 
, Program 2 10:00 a. m.—Bioop CuHances DUE TO VERTEBRAL LESIONS. 
Thirty-first Annual Convention Laura P. Tweed. 
AMERICAN OSTEOPATHIC ASSOCIATION 10:20 a. m.—Errects or SEconD THoracic Lesions, ANIMAL 
~~ : AND HuMaN. 
Hotel Cosmopolitan, Denver, Colo. Georgia A. Steunenberg 
C. C. Reid, Denver, Program Chairman 11:00 a. m—MEeECHANICS OF VERTEBRAL LESIONS AS SHOWN 
July 25-29, 1927 IN FLEXIBLE SPINES. 
Sunday, July 24 Homer N. Tweed. 
Health Sunday addresses in various churches and halls. 11:40 a. m—VERTEBRAL Lesions IN HUMAN SupjkCcts. 
Afternoon and Evening—Registrations. Louisa Burns. 
3-5 p. m.—Conference on Oseopathic Problems. 12:30 p. m.—-Pusriic Lecture. 
2-5 p. m.—OsTEOPATHIC WOMEN’S NATIONAL ASSOCIATION. 
GENERAL PROGRAM Trinity Church Auditorium. 
Monday, July 25 OUTLINE OF O. W. N. A. PROGRAM 
FUNDAMENTAL DAY 1. Demonstration of Public Welfare Work. 
7-9 a. m—SurGicaAL Ciinics—Rocky Mountain’ Oste- How to Conduct Health Conferences. 
opatHic HospitAt. a. Examination of Children, Dr. Pauline R. Mantle, 
7-9 a. m—Expert TREATMENT ON ACTUAL PATHOLOGY. Springfield, III. 
Halls 331, 332, 333. b. Examination of Women, Dr. Elizabeth L. Broach, 
9:00 a. m.—ASSEMBLY CALLED TO ORDER. Atlanta, Ga. 
INVOCATION. Preparing the Women Students in Our Colleges for Pub- 
Paul G. Preston, D.D. lic Health Work. 
MUSIC. Dr. Eleanor Kaucher, Los Angeles. 
Cooperative Club Boy Choir—fifty voices. 2. Colonic Irrigation, with motion picture demonstrating 
9:05 a. m.—ApbpRESS OF WELCOME. Schellberg Method. 
Mayor of Denver. Dr. Evelyn R. Bush, Louisville, Ky. 
9:15 a. m—AppreEss oF WELCOME. 3. Technic—a. Ribs, b. Sacro-Iliac, c. The Foot. 
D. L. Clark. 4. Acute Infectious Diseases of Children. 
RESPONSE. a. Scarlet Fever, Dr. Hazel Griffith, Chicago. 
Geo. W. Riley. b. Diphtheria. 
MusIc. c. Anterior Poliomyelitis. 
9:30 a. m.—PRESIDEN?’s ADDRESS. 5. Business Session. 
Ray B. Gilmour. Minutes of Executive Board Meeting. 
10:00 a. m—-THE FUNDAMENTALS OF OSTEOPATHY. Election of Officers. 
C. B. Atzen. New Business. 
10:30 a. m—THE PracticaL APPLICATION OF THE FUNDA- Names of other speakers to be announced later. 
MENTAL PRINCIPLES OF OSTEOPATHY. 2-5 p. m—Expert DrAcnosis. 
J. H. Styles, Jr. Hall 331—F. P. Walker and Corps of As- 
11:15 a. m—AppLieD OstTEOPATHIC ANATOMY AND PuHySI- sistants. 
OLOGY. Hall 332—W. Curtis Brigham and Corps of 
H. Virgil Halladay. Assistants. 
11:45 a. m—AppLiep OsteopatHic PATHOLOGY Hall 333—Geo. J. Conley and Corps of 
Harold I. Magoun. Assistants. 
12:30 a. m—Pupric LECTURE. 2-5 p. m.—SECTIONS. 
2-5 p. m.—Expert DIAGNosis. Main Hall—Section on Technic. 
Hall 331—F. P. Walker and Corps of Assist- Banquet Hall—Eye, Ear, Nose, Throat. 
ants. Hall C—Section on Surgery—Surgery of Ab- 
Hall 332—W. Curtis Brigham and Corps of domen — Gastro-Intestinal, Biliary, Genito- 
Assistants. Urinary and Abdominal Wall Surgery. 
Hall 333--Geo. J. Conley and Corps of Hall B—Mental and Nervous. 
Assistants. Hall A—2-5 X-Radiance. 
2-5 p. m.—-SECTIONS. ‘PEATUENT 
Main Hall—Section on Technic—C. H. Mor- TREATMENT ; 
ris, Chairman. Halls 331, 332, 333, 7:10 p. m—Expert Treat- 
Banquet Hall—Eye, Ear, Nose and Throat- ment for All. . ; 
lohn Peacock, Chairman. 8:00 p. m—PacEAnt—“T HE LUMINOUS SHADOW.” 
Hall C—Surgery of the Head, Neck and Denver Auditorium—Open to the Public. 
Thorax—H. L. Collins, Chairman. Wednesday, July 27 
Hall B—Mental and Nervous—J. Ivan Dufur, TECHNIC DAY 
Chairman. 709. a ee ay 
Hall A—X-Radiance—H. B. Brigham, Chair- 7? * ™—PXREAT URrAnMine! nor Aut. 
iia ie pt 7-9 a. m—SwurcicaL CLINICcs. 
. Halls 331, 332, 333—Expert Treatment and ee Mas 9 = Osteopathic Hospital. 
Demonstration on Actual Pathology. Roberta Wimer-Ford, Chairman. 
: : . hairmen—( W. Young, J. H. Styles, Jr. Carrie Benefiel—Marcus E. Brown. 
8:00 p. m.—REcEPTION AT COSMOPOLITAN. BP, Recsemen—W. ©. Modaric. 
Tuesday, July 26 E. C. Bond—Margaret Brewington. 
RESEARCH DAY Lawson E. Hillman—Lou T. Noland—Ernest 
7-9 a. m—Halls 331, 332, 333. R. Proctor. 
Expert Treatment for All. 9:00 a. m.—Ostropatuic DIAGNosis—SPINAL REFLEXES AND 
7-9 a. m.—SwuRGICAL CLINICS. THEIR SIGNIFICANCE. 
Rocky Mountain Osteopathic Hospital. W. Curtis Brigham. 
8:00 a. m—Resutts or DENTAL RESEARCH—ILLUSTRATED. 10:00 a. m.—CERvICAL TECHNIC. 
L. Glenn Cody. M. E. Bachman. 
9:00 a. m—ATHLETIC RESEARCH. 10:20 a. m—Dorsat TECHNIC. 


Francois D’Eliscu. 


J. Oliver Sartwell. 
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10:40 a. m—Foor TECHNIC. 
H. R. Bynum. 

11:00 a. m—AppLiED OSTEOPATHY TO THE SACRO-ILIACS. 
Dain L. Tasker. 

11:20 a. m—TECHNICc oF Coccyx. 
Tracy Parker. 

12:00 Noon—Pustic CLINIcs. 
Victor W. Purdy. 

12:30 p. m.—Pusiic LECTURE. 

2-5 p. m.—Expert DIAGNosIs. 

Hall 331—F. P. Walker and Corps of Assist- 


ants. 

Hall 332—W. Curtis Brigham and Corps of 
Assistants. 

Hall 333—Geo. J. Conley and Corps of 
Assistants. 


. m.—SECTIONS. 
Main Hall—Section on Technic. 
Hall C—Gastro-Intestinal— R. R. Daniels, 
Chairman. 
Hall B—Gynecology and Obstetrics—Lillian 
Whiting, Chairman. 
Hall A—X-Radiance. 

. m.—TREATMENT. 
Halls 331, 332, 333—Expert Treatment for 
All. 


Thursday, July 28 
SYMPOSIUMS ON REGIONS 
m.—Halls 331, 332, 333. 
Expert Treatment for All. 
m.—Rounp Tap_teE—Focat INFECTION. 
Chas. M. LaRue, Chairman. 
m.—ApPpLIED OSTEOPATHY TO THE 
GENERAL PRACTITIONER. 
J. D. Edwards. 


7-9 a. 





8-9 a. 


9:00 a. EAR FOR THE 


9:20 a. m—MopERN MeEtHops IN DIAGNOSIS AND TREAT- 
MENT OF THE EYEs. 
T. J. Ruddy. 
9:40 a. m—THE CHRONIC FEMALE PELvis. 
Percy H. Woodall. 
10:00 a. m—SyYMPOSIUM ON THE HEART. 
Arthur D. Becker, Chairman. 
1. The Routine Cardiac Examination— 
Arthur D. Becker. 
2. Cardiac Murmurs and Their Significance 
—W. S. Corbin. 
3. Endocarditis—Charles F. Kenney. 
4. Myocardial Degenerations—Louis_  C-. 
Chandler. 
11:00 a. m—DrAGNos!is or OstEeopATHIC LESIONS WHILE THE 


PATIENT SLEEPS. 
H. E. Peckham. 
OUTING 
12:00 Noon—Mowun TAIN OUTING. 


Friday, July 29 
7-9 a. m—Halls 331, 332, 333. 
Expert Treatment for All. 
8-9 a. m—Rounp TABLE. 
Harold A. Fenner, Chairman.—Office Eff- 
ciency, Business, Ethical Osteopathic Propa- 
ganda. 
“PRACTICE BUILDING.” 
George M. Laughlin. 
CASE Recorps, APPOINTMENTS. 
E. H. Cosner. 
ARRANGEMENT OF OFFICES AND EQUIPMENT, 
DESCRIPTION OF THE DUTIES OF THE SECRETARY. 
Harold A. Fenner. 
9:30 a. m—THE CARE OF THE INSANE—OSTEOPATHICALLY. 
Herman P. Hoyle. 
10:00 a. m—SyMposiuM ON ORSTETRICS. 
Rolla Hook. 
Tue APPLICATION OF Dr. 
Durtnc LABOR. 
W. J. Conner. 
TOXEMIAS OF PREGNANCY. 
Rolla Hook. 
ANOMALIES OF EXPELLENT Forces. 
Ernest Bashor. 
11:00 a. m—OsTEOPATHIC VERSUS MEDICAL SURGERY. 
Walter Harry Gillmore. 


Stitu’s PRINCIPLES 
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11:40 a. m.—TUBERCULOsIs. 
Chas. F. Kenney. 
12:00 Noon—Pustic SPEAKING. 
Fannie E. Carpenter. 
12:30 p. m.—Pustic LEcTURE. 
2-5 p. m.—Expert DIaAGNosis. 
Hall 331—F. P. Walker and Corps of Assist- 


ants. 

Hall 332—W. Curtis Brigham and Corps of 
Assistants. 

Hall 333—Geo. J. Conley and Corps of 
Assistants. 


. m.— SECTIONS. 
Main Hall—Technic. 
Banquet Hall—Eye, Ear, Nose and Throat. 
Hall C—Surgery of Bones, Joints and Surgi- 
cal Problems of Childhood. 
Hall B—Gynecology and Obstetrics. 
7-10 p. m.—TREATMENT. 
Halls 331, 332, 333—Expert Treatment for 
All. 
PIONEERS AND PAST PRESIDENTS’ NIGHT 
8-10 p. m—H. L. Cums, Chairman. 


Saturday, July 30 


7-9 a. m.—Halls 331, 332, 333. 
Expert Treatment for All. 


8:00 a. m—Rounp Taste. 
Osteopathy and Ambulant Proctology.—R. R. 
Norwood, Chairman. 

9:00 a. m—INSTALLATION OF OFFICERS. 

10:00 a. m—GENITO-URINARY WORK. 


E. B. Jones. 
OSTEOPATHY AS RELATED TO SURGERY. 
George M. Laughlin. 
OsTEOPATHIC THFRAPY 
Pupiic SPEAKER. 
Geo. W. Riley. 
11:20 a. m—SoMeE Facts AND OBSERVATIONS. 
C. J. Gaddis. 
12:00 Noon—OstTEOPATHIC PRACTICE AS ABSORBED FROM Dr. 
A. T. Stitt. 
A. G. Hildreth. 


10:45 a. m. 


11:00 a. m- FOR THE SINGER AND 


Technic Section 


Tentative List of Speakers and Subjects: 

THE Foor. 

A. W. Clow, Washington, Ia. 

Upper Dorsat. 

P. F. Kani, Omaha, Nebr. 

OsTEOPATHIC MANIPULATION AS COMPARED TO 
CHLORIDE IN CHANGING BLoop CHEMISTRY. 
AND SuRGICAL CASES IN BLoop CHEMISTRY. 

Stanley G. Bandeen, Louisville, Ky. 

CENTRAL SPINAL NERVE CENTERS. CHANGING STRUCTURE OR 
Function IN Distant Parts OF THE Bopy By ADJUSTMENT 
IN THE Cervico-DorsaAL AREA. THE AREA OF VITAL CEN- 
TERS. 

A. F. McWilliams, 

MosILiIzATION OF THE THORAX. 

Arthur D. Becker, Seattle. 

Sort Tissue LEsIoNs. 

C. B. Spohr, Missoula, Mont. 

LIFTING THE SOLAR PLExus IN HEART AND GASTRO-INTESTINAL 
DISORDERS. 

E. R. Lyda, Seattle. 

CURVATURES. 

John H. Styles, Jr., Kansas City, Mo. 

Somer TecHNIc I LIKE. 

Tracy Parker, Portland, Ore. 
THE OccipItAL-ATLANTOID LESION. 

Franklin Fiske, New York City. 
LyMPHATIC Pump. 

C. Earl Miller, Bethlehem, Pa. 

RESERVE SPEAKERS. 

Chas. H. Spencer, H. W. Forbes, Los Angeles; H. V. 
Halladay, Des Moines, Ia.; John A. MacDonald, Boston. 


ADRENOLIN. 
PNEUMONIA 


Soston. 











O. & O. L. 
The annual convention of the American Society of 
Ophthalmology and Otolaryngology will be held July 
20-23, at the Cosmopolitan Hotel, Denver, Colo. The 
same privileges and facilities granted to the A.O.A. Con- 
vention will be given to those attending the O. & O. L. 
Convention, reports Dr. M. Ireland, local chairman. 
Room and bath for one will cost $3.50, for two $6. 

Dr. J. E. Martin, 512 Empire Building, Denver, chair- 
man of clinic committee, is arranging a fine series of 
clinics, stressing sub-mucous, sinus, eyes and plastic cases, 
rather than tonsils. Write him regarding arrangements. 
This is a splendid opportunity to have leading men in the 
profession to handle cases. 

Osteopathic physicians can also arrange to have 
themselves taken care of. Operative cases will be han- 
dled at Rocky Mountain Hospital. Charges: twenty-four 
hour service, $15 to $21; beds, $20 to $50 weekly; oper- 
ating room, $5.50 to $15, double operation $15 to $20. 
Dr. Ralph B. Head, 618 Empire Building, Denver, is 
chairman of hospital committee. Dr. C. R. Starks, 1459 
Ogden Street, Denver, is arranging space for exhibitors. 


O. W. N. A. WOMEN’S LUNCHEON 
The Annual Women’s Luncheon will be held at noon 
Tuesday, July 26. Each State Branch is requested to pre- 
pare a “stunt” with which to respond to the roll-call of 
States—a song, a poem, anything which will contribute 
to the general entertainment. Time for each stunt not to 
exceed three minutes. 
All women attending the O. W. N. A. 
are invited to come to this luncheon. 


Convention 





TRANSPORTATION NOTES 
H. J. Marshall, D.O., Chairman, 
401 Liberty Bldg., Des Moines, Iowa. 


C. N. Clark, D.O., Assistant Chairman, 
844 Rush Street, Chicago 

You have received a booklet explaining in detail trans- 
portation to Denver and side trips through Colorado and 
Yellowstone Park. There was a post card in this booklet 
asking for information. Will you kindly fill it out and 
mail today? The information will be a big help in mak- 
ing plans for your convenience and comfort. ; 

No doubt this will be the finest convention the 
A. O. A. has ever held. You can help to make it so by 
sending in the post card today. 





IMPORTANT NOTICE 
A reduction of one and one-half for the round trip 
on the “Certificate Plan” will apply for members (also 
dependent members of their families) attending the meet- 
ing of the American Osteopathic Association to be held at 
Denver, Colo. The arrangement will apply only from the 
following territory: 


Colorado Nevada (Palisade and Cal- 

Idaho iente and _ intermediate 

Taine points). ; 
seisiiy Oregon (Pendleton and _ in- 

Montana termediate points). 

Nebraska So. Dakota 

No. Dakota Utah 

New Mexico Wyoming 


Note: Summer tourist fares will apply from other 
points in Western Passenger Association and Trans-Conti- 
nental Passenger Association territories, also from any points 
in above mentioned states, where same are less than the 
convention rates. 

The following directions are submitted: 

1. Tickets at the normal one-way tariff fare for the 
going journey may be bought on any of the following 
dates (but not on any other date): July 16-22. 

2. Be sure when purchasing your going ticket toask the 
ticket agent for a certificate. Do not make the mistake of 
asking for a receipt. If, however, it is impossible to get a 


certificate from the local ticket agent,-a receipt will be 
satisfactory and should be secured when ticket is pur- 
chased. See that the ticket reads to the point where the 
convention is to be held and no other. 


See that your cer- 
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tificate is stamped with the same date as your ticket. Sign 
your name to the certificate or receipt in ink. Show this 
to the ticket agent. 

3. Call at the railroad station for ticket and certifi- 
cate at least thirty minutes before departure of train. 

4. Certificates are not kept at all stations. Ask your 
home station whether you can procure certificates and 
through tickets to the place of meeting. If not, buy a 
local ticket to nearest point where a certificate and 
through ticket to place of meeting can be bought. 

5. Immediately upon your arrival at the meeting pre- 
sent your certificate to the endorsing officer, Dr. C. N. 
Clark, at A. O. A. registration desk, as the reduced fare 
for the return will not apply unless you are properly iden- 
tified as provided for by the certificate. 

6. No refund of fare will be made on account of failure 
to either obtain a proper certificate, or on account of failure 
to have the certificates validated. 

7. It must be understood that the reduction for the 
return journey is not guaranteed, but is contingent on an 
attendance of not less than 250 members of the organiza- 
tion and dependent members of their families at the meet- 
ing, holding regularly issued certificates from ticket agents 
at starting points showing payment of normal one-way 
tariff fare of not less than sixty-seven cents on the going 
trip. 

8. If the necessary minimum of 250 regularly issued 
certificates are presented to the Joint Agent, and your cer- 
tificate is validated, you will be entitled to a return ticket via 
the same route as the going journey at one-half of the nor- 
mal one-way tariff fare from place of meeting to point at 
which your certificate was issued up to and including Au- 
gust 3. 

9. Return tickets issued at the reduced fare will not be 
good on any limited train on which such reduced fare 
transportation is not honored. 

If you do not live in the above mentioned states the 
summer tourist rates will apply and are cheaper than the 


certificate plan of reduced fares. 





MAKE RESERVATIONS EARLY 

Register early for your hotel accommodations at Den- 
ver. We will be there during the height of the tourist 
season, and accommodations will be at a premium. The 
Hotel Cosmopolitan can only accommodate a limited 
number. We advise you to make your reservations as 
early as possible, to insure getting just what you want. 

A list of hotels and rates was published in the April 
issue of The Journal. 

The only way to be sure of having a place to stay during 
the A. O. A. convention is to make your reservations 
early and send check to cover same. 

This is of the utmost importance at this time and 
should be given prompt attention. Requests for reserva- 
tions and checks should be sent direct to me as local 
chairman of the housing committee, and I will make the 
best reservations possible and notify the doctors of the 
hotel and room number obtained. 

Harry V. Bicetow, D.O., 
304 Steele Bldg., Denver, Colo. 





THE REGISTRATION FEE PLAN 

For many years the custom prevailed of conventions 
meeting in certain cities where the local members would 
raise a fund by public subscription which would be spent 
in providing entertainment for visitors. Sometimes pro- 
grams would be promoted through goodwill advertising 
or some other such plan would be devised. 

Convention holding organizations soon began to no- 
tice that this was an extremely harmful practice. In ten 
years they would meet in ten cities. The local members 
in those ten cities would entertain the convention while 
a thousand other cities with local members, supply firms, 
etc., contributed nothing. This burden often proved 
heavier than the local members had anticipated. Sore 
spots often remained. Next year that city was weaker in 
the national ranks of the organization. 

Another bad factor was the consistent refusal of some 
member cities to invite the organization because of this 
expense. As a result the meeting often went to cities 
where the membership was willing and enthusiastic, but 
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where facilities were lacking. No new membership was 
gained and the organization suffered generally. 

As a result of these things some of the convention 
holding organizations devised a plan whereby the con- 
vention itself would not be dependent on the city in which 
it met or on any district. It could then meet in the most 
logical place, it would be sincerely welcomed, and there 
would be no sore spots. All results would be beneficial. 
This is known as the registration fee plan. 

The average delegate spends, these organizations 
reasoned, between $100 and $200 in attending a conven- 
tion. An additional $2 to $10 paid as a registration fee 
would not be a great factor in his expense. The man who 
was getting the entertainment would be paying for value 
received; the local people would pay the same and be 
free to devote their time to helping in the general plans, 
extending personal hospitality, and in caring for the in- 
dividual wants of the visitors; and the Convention Bureau 
or other similar civic organization would provide the 
registration staff and place its operating machinery at 
the disposal of both local people and national officials. 

The plan has been so successful that it has spread 
rapidly. Today more than fifty per cent of the organiza- 
tions of the country have some such plan. 

Both the individual and the convention become in- 
dependent. Instead of being refused by local members 
on the ground of being a burden, it is eagerly sought. 
An organization can choose among virtually all the larger 
cities of the state or nation and select one that will ad- 
vance the prestige and general policy of the organization. 

In no case has there been any objection to the plan. 
While it was put into operation by many organizations 
with some misgivings, these were quickly dispelled, and 
those which hesitated the longest often found it the most 
satisfactory. In virtually no case has the plan ever been 
abandoned once it was adopted. Numerous instances are 
on record where it re-established the organization and 
placed it on a much higher plane in every possible way. 
At the same time there can be pointed out today many 
convention groups that do not finance themselves and, 
because of the cost, have difficulty in finding a city that 
will invite them, since the local members decline to as- 
sume the necessary financial burden. 

—International Association of Convention Bureaus. 





REGISTRATION FEE 

In keeping with the policy adopted last year, there 
will be a $5.00 registration fee for the convention, which 
covers all of the entertainment, a detailed program of 
which will be outlined by the Program chairman in future 
issues of The Journal. 

Everyone must pay this fee. Unquestionably this is 
the only satisfactory way the local committee can defray 
the expenses incident to the convention. It proved a suc- 
cess last year. The plan has the official endorsement of 
the A. O. A. 

The fee is paid directly to the local committee, and 
is disbursed by them. The A. O. A. does not have any 
part in handling these funds. 

You will receive big value in return. Everybody was 
satisfied last year, and we have reason to believe they will 
be more than satisfied this year, judging from the plans of 
the committee. i 2 





DENVER CONVENTION COMMITTEES 


Chairman—Dr. D. L. Clark, 1550 Lincoln St. 
Vice-Chairman—Dr. Jenette H. Bolles, 1459 Ogden St. 
Secretary-Treasurer—Dr. Ralph B. Head, 618 Empire 





Bldg. 

Member—Dr. R. R. Daniels, 1550 Lincoln St. 
Member—Dr. C. L. Draper, 320 Empire Bldg. 
Member—Dr. C. C. Reid, 1550 Lincoln St. 
Member—Dr. R. M. Jones, 320 Empire Bldg. 
Member—Dr. H. S. Dean, Temple Court Bldg. 
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Denver Tourist Bureau 
Denver Sights 


CHAIRMEN OF GENERAL COMMITTEES 
Group I—Dr. Jenette H. Bolles. 
Host—Dr. Jenette H. Bolles, 1459 Ogden St. 
Train Reception—Dr. E. J. Martin, 512 Empire Bldg. 
Halls and Furnishings—Dr. C. Robert Starks, 1459 
Ogden St. 
Parking—Dr. John Bumpus, Empire Bldg. 
Housing—Dr. Harry V. Bigelow, 320 Empire Bldg. 
Group I[—Dr. C. L. Draper. 
Entertainment—Dr. C. L. Draper, 320 Empire Bldg. 
Decorative—Dr. E. J. Willbanks, 512 Temple Court 
Bldg. 
Reunions—Dr. Esther Starks, 1459 Ogden St. 
Transportation—Dr. H. E. Lamb, 320 Empire Bldg. 
Group I1I—Dr. Ralph B. Head 
Finance—Dr. H. S. Dean, Temple Court Bldg. . 
Information—Dr. E. N. Parsley. Empire Bldg. 
Registration—Dr. Martha Morrison, Loveland, Colo. 
Publicity—Dr. R. M. Jones, 320 Empire slag. 


Group IV—Dr. R. R. Daniels. 

Health Talks—Dr. R. R. Daniels, 1550 Lincoln. 

Clinics—Dr. F. F. Woodruff, 308 Steele Bldg. 

Hospital— 

Program Publication— Dr. F. A. 
Bldg. 

Group V—Dr. C. C. Reid. 
Property—Noble E. Atterbrry, Empire Bldg. 
Women’s Organizations — Dr. Daisy Walker, Empire 

Bldg. 
Sightless D.O.—Dr. L. F. Reynolds, 1550 Lincoln St. 
Golf—Dr. Philip Witt, 320 Empire Bldg. 


Luedicke, Empire 
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THEY’RE RUNNIN’ WILD FOR PLAYFUL OSTEO- 
PATHS IN COLORADO ROCKIES 
WARREN E. BOYER 

If you haven’t “met up with indecision”—what is 
termed in loose English “being buffaloed,” practice a few 
rotatin’ revolutions so you can feelingly salaam to the 
broad-shouldered buffalo—perhaps adjust its humped 
backbone—in the game preserve maintained by Denver in 
its system of Mountain Parks skirting the foothills of the 
Rockies. 

Fact is, any feeling of insecurity isn’t necessary, for 
there'll be a strong wire fence between the shaggy, 
humped animals and yourself. Buffaloes by their num- 
bers in early days delayed railroad transportation on the 
plains. But not so today. Their presence will serve to 
give a momentary visualization of how old-timers felt in 
pioneer days, including Horace Greeley, then editor of 
the New York Tribune. 

It happened in summer—at the time of year picked 
by the American Osteopathic Association for the Denver 
convention—but away back in '59. Greeley sought ad- 
venture, and got it, for the stage coach in which he was 
traveling overturned when the horses shied at a small 
herd of buffalo being chased by Indans on the outskirts 
of picturesque Denver. 





Ladies’ Lounge 
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Of course there are mountain lions, gray wolves, bob- 
cats and bears, but these are not to be seen on this trip, 
unless perchance it be the bobcats which Dr. D. L. Clark, 
chairman of the Denver convention executive committee, 
says are the kind that have their hair bobbed—and he isn’t 
‘luding to women folks, either! 

And the executive chairman is one red-blooded west- 
erner who now and then “meets up with indecision” but 
won't be “buffaloed.” And thereby hangs a shaggy tale! 


DENVER THE DISTINCTIVE 
Streets of Scenic Gateway City Frame Shining Peaks of 
Rockies 
WARREN E. BOYER 


Industry’s hum in Denver is borne on the wings of 
romance through many a canyoned street that frames a 
glistening peak in the distance. In the great rush of busi- 
ness there is ever the lure of the Colorado Rockies, more 
advantageously seen, perhaps, from Cheesman Park. And 
in no other city is this vast array of one hundred and 
fifty miles of continuous mountain ranges matched, sen- 





Main Dining Room 





Glimpses 
of A.O.A. 
Convention 
Headquarters 







Main Lobby 


Hotel 
Cosmopolitan 


Denver, Colo., 
July 25-30 
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—_ tineled, as they are, by 
Pikes Peak to the 
south and Longs Peak 
far to the north. 

The snow - capped 
barrier is much _ the 
same today as it was 
sixty-nine years ago, 
when the first white 
child, William Denver 
McGaa, was born in 
Denver. He died two 
years ago. But in the 
span of human life 
there has blossomed a 
city of more than 300,- 
000 souls, and pioneer 
romance blending into 
scenic splendor makes 





Denver Tourist Bureau 
Grave of Buffalo Bill, Col. W. F. Cody, 
in Denver Mountain Parks 


Denver distinctive, histor- 
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and through Golden, formerly a territorial capital, where 
W. L. Douglas, past governor of Massachusetts and 
famous shoe manufacturer, worked as a cobbler in 1867. 

These park areas are connected by a system of auto 
highways sixty-five miles long.. The entrance to the 
mountain park system is just outside of Golden, from 
where a broad, gently-graded highway for half a mile is 
thrown, lariat fashion, up the almost perpendicular face 
of Lookout mountain. The curves have anchored steel 
cables for the passengers’ safety. 

From Lookout Point, near the grave of Col. W. F. 
Cody (Buffalo Bill), and the museum erected to his mem- 
ory, the traveler looks across the plains that once held 
the trails of Indian fighters as well as gold seekers, be- 
fore a transcontinental railroad tied the Rockies to civil- 
ization in 1870. In the museum are the relics of the scout, 
in charge of Johnny Baker, Colonel Cody’s foster son. 

In the crypt of rough-hewn stone also lies the body 
of the scout’s wife, who shared many of his adventures 

and helped to perpetuate his 





ically and climatically. 
To take a look about Den- 


Zz 


ver before’ entering’ the 
mountains seems _ logical. 
There is a scheduled city 





trip of an hour and a half 
that embraces not only the 
mountain views from Chees- 
man and City Parks, but 
winds its way, in a fifteen- 
mile motor ramble, through 
the downtown business sec- 
tion, affording glimpses of 
the postoffice, public library, 
United States Mint and Civic 
Center. Included also are 
the State Capitol, State Mu- 
seum, Country Club, City 
Park Museum, Zoo, Residen- 
tial Sections, Boulevards and 
Movie Row. 

In the Colorado Museum 
of Natural History, at City 
Park, are remains of prehis- 
toric monsters found here- 
abouts, and in the State Mu- 
seum, relics of prehistoric 
cliff dwellers, making Den- 
ver youthful, as worldly wis- 
dom runs, but distinctive, 
nevertheless. 


MOTOR-LARIATING IN 
DENVER 
Spectacular Sixty- five - Mile 
Loop Thrown Around Col- 


orado Rockies _ Brings 

Scenic Thrills Looking from Colorow Point 
WARREN E. BOYER V n 

Denver, romantic capital of '€s ™ Colorado. 


° the canyon. 
Colorado, touched by the 


wand of a modern Aladdin, has many a canyoned stre-t 
framing a glistening peak of the nearby Rockies. And in 
no other city is this vast array of one hundred and fifty 
miles of continuous mountain ranges matched, sentineled, 
as these serrated ridges are, by Pikes Peak to the south 
and Longs Peak far to the north and seen to greater 
advantage from Cheesman Park. 

In the Colorado Museum of Natural History, at City 
Park, are remains of prehistoric monsters found here- 
abouts, and in the State Museum are relics of prehistoric 
cliff dwellers, making Denver youthful, as worldly wis- 
dom runs, but distinctive nevertheless. 

There’s a romance road winding through Denver's 
system of mountain parks, a scenic automobile highway 
much of which was once an Indian trail, and it is over 
this winding scenic way that travelers enjoy a changing 
panorama of the higher snow-veiled Rockies. 

Starting a mile above sea levél, where, beforehand, 
the traveler becomes enthusiastic over a vista of 150 miles 
of mountains, as seen from Cheesman Park, the first fif- 
teen miles lead past the little white frame house where 
George M. Pullman dreamed his idea of a sleeping car, 


memory, historically, as the 
personification of the Old 
West. 

Not far away is Chief Hosa 
Lodge, containing a World 
War museum of the Amer- 
ican Legion and the “40 and 
8” of Denver. 

Nearby is Colorow Point, 
where Colorow, a renegade 
White River Ute chieftain, 
leaped to his death 2,000 feet 
into Clear Creek Canyon, 
rather than surrender to the 
Cheyennes. 

From there the way leads 
to Bergen Park and through 
Evergreen and _ Morrison, 
where, in the Dinosaur Park, 
the thigh bone of an atlanto- 
sarus, the largest animal 
known to the scientific world, 
has been unearthed. This 
saurian probably was eighty 
feet in length and thirty-five 
feet tall, when standing. 

Leaving the Morrison 
gateway to the mountain 
park system, the nineteen 
miles into Denver again 
bring to mind civilization’s 
progress. 


Denver Tourist Burcau 


into Clear Creek, in the Denver 


Mountain Parks, where gold was first discovered in marketable quanti 
It was from this point Chief Colorow leaped into 


Big mountains 
heaved to heaven, 
which the blind- 
ing sunsets blazon; 
Black canyons, 
where the rapids 
rip and roar. 


Robert Service 


“ coud 
Denver Tourist Bureau 


Berthoud Pass, west of Denver 
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American College of Osteopathic 


Surgeons 


OREL F. MARTIN, D.O., Publicity Director 
464 Commonwealth Ave., Boston 


A. C. O. S. INCORPORATED 

Papers of incorporation were granted the American 
College of Osteopathic Surgeons by the state of Missouri, 
under date of February 14, 1927, and signed by Charles U. 
Becker, Secretary of State. 

These Articles of Agreement, which are quoted be- 
low, were examined by the Central office, together with 
the necessary affidavits which accompany same. The lat- 
ter are not reproduced here, as they were not thought of 
sufficient interest to the profession. 


ARTICLES OF AGREEMENT 
For 
AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS OF KIRKSVILLE, 
Missourl. 


ARTICLE I 

We, Dr. George M. Laughlin, Dr. John Deason, Dr. 
S. D. Zaph, Dr. O. G. Weed, Dr. F. L. Bigsby, Dr. A. C. 
Hardy, Dr. Orel F. Martin, and Dr. Harry Collins, do by 
these presents enter into an association for educational, 
scientific and fraternal purposes, under Article II, Chapter 
90, of the Revised Statues of Missouri, 1919, as hereinafter 
more fully set forth. 

ARTICLE II 

The name of this association shall be American Col- 
lege of Osteopathic Surgeons, and its office and place of 
business shall be in the City of Kirksville, Adair County, 
Missouri, and by such name it shall have perpetual suc- 
cession. 

ARTICLE III 

The object for which this association is formed is to 
study and practice surgery, surgical diagnosis, technic, 
pathology, and the application of osteopathic principles, 
practice and treatment thereto, and to establish standards 
for membership in the organization and provide for grant- 
ing of degrees to recognized and approved osteopathic 
surgeons, and to provide standards, rules and regulations 
for the members, and to provide for the admission and 
expulsion of members as may be determined by by-laws 
to be hereinafter adopted. 

It is not the purpose of this organization to operate 
and maintain the same for the financial gain of any mem- 
bers, and none of the members shall receive any remu- 
neration from the organization except by way of compen- 
sation for services actually performed. The Board of 
Trustees or the organization, at an annual or special meet- 
ing, may provide for membership fees to be paid by new 
members for admission to membership and also for dues 
and assessments which may be necessary to carry out the 
purpose for which this organization is formed. 

ARTICLE IV 

The management of the American College of Oste- 
opathic Surgeons shall be vested in a board of trustees 
consisting of seven members, and the president, vice-pres- 
ident, secretary, and treasurer of the organization shall be, 
by virtue of their office, members of said board of trus- 
tees, and three additional trustees shall be elected and said 
trustees shall hold their office for a term as may be pro- 
vided in by-laws to be adopted. 

ARTICLE V 

The officers of this organization shall be president, 
vice-president, secretary and treasurer, and such subor- 
dinate officers as said officers shall deem proper, or as 
said organization may deem proper and with such duties 
and powers as may be imposed upon them by by-laws 
to be adopted. 

ARTICLE VI 

The following persons have been agreed upon as the 
board of trustees until the first annual meeting of the 
organization, and they shall hold their office until their 
successors are duly elected and qualified as may be pro- 
vided in by-laws to be hereinafter adopted: Dr. George 
M. Laughlin, Dr. John Deason, Dr. S. D. Zaph, Dr. O. G. 
Weed, Dr. Orel F. Martin, Dr. F. L. Bigsby, and Dr. A. C. 
Hardy, and until such meeting the officers of the Board 
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of Trustees and this organization shall be: President, Dr. 
George M. Laughlin; Vice-President, Dr. John Deason; 
Secretary, Dr. S. D. Zaph, and Treasurer, Dr. Orel F. 
Martin. 

The first annual meeting of said organization shall be 
held at such time and place as may be designated by the 
president, after giving notice to the members hereof, and 
an annual meeting shall be held each successive year at 
a time and place to be designated by the president. 

ARTICLE VII 

The organization may at any annual meeting, or any 
special meeting, where notice had been given to each of 
the members, adopt such by-laws, rules and regulations, 
or amend any by-laws, rules and regulations, which have 
been previously adopted, by a majority vote of the mem- 
bers then present. 

In witness whereof the undersigned, Dr. George 
M. Laughlin, Dr. John Deason, Dr. S. D. Zaph, Dr. O. G. 
Weed, Dr. A. C. Hardy, Dr. F. L. Bigsby and Dr. Orel F. 
Martin, have hereunto set our hands this 14th day of 
December, 1926. 

Geo. M. Laughlin S. D. Zaph 

O. G. Weed Orel F. Martin 
J. Deason F. L. Bigsby 
H. L. Collins A. C. Hardy 





TERATOMA OF LEFT TESTICLE 
EDWARD B. JONES, D.O. 
Los Angeles 


Mr. O. D. G., a salesman, aged thirty, presented him- 
self for examination February 5, 1926. He passed through 
the war as a sailor in the U. S. N., and was discharged 
in good health. He had typhoid fever at the age of twelve, 
and denied ever having a venereal disease. 

One year and a half ago he had an acute gangrenous 
appendix removed. He had had no previous attacks or 
symptoms. Following his operation he lost considerable 
weight and made a slow recovery. 

For the past few weeks he had noticed that his left 
testicle had been gradually getting larger with slight pain 
and considerable dragging on that side. Has been losing 
strength and now feels weak upon slight exertion. Has 
had several severe colds accompanied by considerable ex- 
pectoration. 

Physical examination revealed the left scrotal con- 
tents four times normal size. Tumor was very hard and 
only moderately sensitive to the touch. Laboratory re- 
ported blood Wassermann negative. 

Blood Chemistry report: 

ES Sse eenee nt eee ae 4.4 
Urea nitrogen 
Blood urea 
OO ne 
Blood sugar 
Blood Count: 
ES eae ee TT, 95% 













Color mdex ............ icles eseaaioaiaauslaeaechaa IX 
Red cells per cu. mm. ........ 4,600,000 
Weise cells per cu: MiMi. q...........--. 13,600 
Polynuclear neutrophils ...................---.--.----. 81% 


Eosinophils 





Operation February 22, 1926, under spinal anesthesia. 
The testicle and cord to the internal ring were removed 
and a specimen sent to laboratory for pathological study. 
The patient left the hospital February 27 in good condi- 
tion. 

Pathological Report— 

“Sections show severe round cell infiltration accom- 
panied by intense hemorrhage. Karyorrhexis and hyaline 
degeneration is apparent. A few typical cell nests are 
present. Tissue does not show any typical invasive 
epithelial or connective tissue malignancies. Formation 
most closely approximates an angiomatic fibroma with 
glandular hyperplasia and can be closely allied with those 
structures that revert to composite malignant types, in 
this instance quite likely a teratoma.” 

On March 10 a cystitis developed with chill and fever; 
pain was referred to the ribs on the left side. We im- 
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mediately did a cystoscopy, catheterizing each ureter, and 
had a pyelograph made. 
Radiographic Examination— 

Before and after injection of ten c. c. sodium iodide 
the left kidney and ureter shows the following: 

“The catheter does not pass more than an inch or 
two into the ureter. There is one stone about one-half 
centimeter in diameter in the upper pole of the kidney, 
and there are several smaller fragments scattered through 
the kidney pelvis. 

“The ten c. c. injection is scattered over a wide ir- 
regular space, indicating almost complete degeneration of 
the kidney as from back pressure.” 

March 17 we did a left nephrectomy and found the 
kidney to be sacculated, containing approximately 1000 
c. c. of bloody urine. The patient made an uneventful con- 
valescence and returned home on April 1. 

The patient and his family were advised there was 
great likelihood a metastatic malignancy existed, and we 
accordingly gave him three treatments of therapeutic 
x-rays in massive doses. 

The latter part of July the patient began coughing, 
and on July 27 expectorated blood. Dr. Louis Chandler 
examined the patient and reported on heart and lung ex- 
amination as follows: 

“Temperature 98.4; blood pressure 114/80; pulse 94; 
pulse quality abnormally soft and full. Cardiac respira- 
tory arrhythmia increased. Heart sounds negative; slight 
lagging of left upper chest; slightly diminished resonance 
both uppers posterior. Breath sounds impaired in right 
paravertebral. Crepitation over right upper posterior. 
Fremitus slightly increased over right upper posterior, 
heavy over both lowers posterior. 


“Tonsils fairly large, hooded. Throat tissues slightly 


edematous. Posterior cervical lymphatics palpable. Sclera 
considerable injected. No excessive axillary’ or palmar 
perspiration. Skin tone normal. Some cyanosis of hands 
and nails. 


“Condition very suspicious of T. B. Should have x-ray 
and further observation.” 

Radiographic examination of thorax shows a spheri- 
cal mass of consolidated tissue located in the upper left 
hilus area. There are several smaller dense spherical 
masses scattered through the lung area. 

At this time the patient took up Christian Science 
and we were not in touch with him from July to No- 
vember. 

November 15 an examination revealed advanced destruc- 
tive changes in the lungs with hematuria, which, of course, 
was coming from the remaining kidney. We felt that he 
had little or no chance for recovery and accordingly he 
was made comfortable with narcotics. 

Hematuria and hemoptysis progressively increased in 
frequency and severity, and on the 26th of November he 
died as the result of an exsanguinating pulmonary 
hemorrhage. 

Summary— 

This case illustrates the insidious onset of typical 
teratom atestis, its rapid development and the early 
metastases, which are usually in the lungs or bones of the 
pelvis, and its almost invariable fatal termination ir- 
respective of type of treatment. 





REMOVAL OF A CARPAL BONE 
A. C. JOHNSON, D.O. 
Lincoln, Kansas 

The young man in question is a victim of circum- 
stances in which the factor of slipshod medical bone 
setting is very important. And as is usual in this neigh- 
borhood, he comes to the osteopath for a correction of the 
medical mistake. 

Seven weeks ago this man’s Ford truck kicked him. 
He thinks the crank flew out of his hand, made a com- 
plete revolution and struck him on the back of the wrist. 
He made his painful way to the office of one of our local 
medical men who x-rayed the injury, and pronounced it 
a fracture. Where the fracture was he failed to explain. 
However, he set (!) it and applied splints to the fore- 
arm and wrist. 

At this time, seven weeks later, the victim has gradu- 
ally come to the conclusion that all is not well with his 
wrist. He finds he is unable to fully extend his fingers. 
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FIG. I—Appearance of a normal wrist. Palmar surface. 

FIG. II—The wrist with the semilunar bone dislocated from its posi 
tion, with a readjustment of the carpal bones. Palmar surface 
shown in the. illustration. 


There is a hard, painful swelling on the palmar side of 
the carpus, and a blind man could see the deformity that 
exists. The patient cannot rest at night due to the con- 
stant pain in the region. 

An x-ray picture taken yesterday shows no sign of 
healed fracture anywhere. However, the semilunar bone 
has been flung out of position and is reposing contentedly 
over the lower end of the radius and scaphoid. The 
opening from whence it escaped has shrunk markedly, 
and the remaining seven bones of the carpus have re- 
arranged themselves to take up the slack. 

In injuries of this character it is usually useless to 
hope for reduction of the luxation. After seven weeks 
the wrist has adjusted itself to the new condition, and it 
is usually impossible to find a place for the outcast semi- 
lunar. 

As the arm now is not more than 10% efficient, some- 
thing must be done to enable this man to get back to his 
wage earning. We can promise him 80% to 90% efficiency 
if we remove the semilunar bone. He is very anxious 
to have the wrist repaired. 

We make a 2% inch incision longitudinally over the 
point of maximum swelling, remembering that the median 
nerve is somewhere close by. There is no danger of 
wounding either the radial or ulnar arteries. We watch 
what we cut, and are soon down upon the dislocated 
bone. It is as immovable as if set in cement. We would 
not know how to go about turning it directly around 
and forcing it back into an opening that does not exist. 

We are using a strange assortment of instruments 
here. We sink the points of a tenaculum forceps into 
the bone, and endeavor to work about it with a sharp 
tonsil dissector. Then a semi-sharp elevator is brought 
into play, and the instrument breaks under the pressure. 
We have also broken the points off our tenaculum. How- 
ever, we have a case full of instruments, and can keep 
the work going for some time. We are not working 
in soft tissue here. All the tissues are extremely tough 
tendon and joint-capsule tissue. 

We gradually get a little motion in the bone, and 
turning it slightly in one direction after another are 
enabled to free it by degrees. 

At last the remaining fibers are severed 
scissors, and we have the bone out before us. 

Before we close the wound we wish to limber up 
this hand and wrist. After seven weeks of nonuse, the 
joints are full of adhesions; we can feel them tear and 
snap as we bring pressure to bear. 

Removal of this semilunar leaves quite a cavity, and 
we'll put in a small strip of rubber dam until tomorrow, 
for drainage. The deeper layer of tissue is closed with 
continuous plain gut, and the skin with metal clips. 

COMMENT 

In two days, after the operative pain disappeared, the 
patient had relief from his disability. He began to eat 
and sleep better, and had a desire to return to his work. 

Three weeks following operation the patient returned 
to his work in the local dairy. 

At this time, two and one-half months after opera- 


with the 


tion, the wrist is perhaps 70% efficient, and shows a 
steady improvement. 
Lincotn OsteopaTHiIc HospitaL, LINCOLN, KANSAS. 
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RADIUM THERAPY IN CARCINOMA OF THE 
CERVIX 
F. MARTIN, D.O. 

Boston 


OREL 


The reason for the use of radium therapy in such a 
large number of cases of cervical malignancy is because 
these patients are often not seen until the cervix is dis- 
integrating from the breaking down of the growth. At 
this stage the vaginal vault is infiltrated and the infra- 
vaginal portion of the cervix may have disappeared with 
the formation of an irregular nodular cavity. The growth 
bleeds very easily. The broad ligaments may be indurated. 











Sketch showing implanter inserted into cervix fer placing radiation 
seed. X shows different points at which seeds are inserted. 
Implanier used for placing radium emanation seeds is shown in lower 
left hand corner. 


The appearance of the tumor varies, depending upon 


the presence of cauliflower projections, the amount of 
induration and excavation. The well advanced case has 
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a foul smelling indurated crater with a very rancid dis- 
charge. When the parametrium is involved the prognosis 
is poor. Patients in whom the growth extends into the 
vaginal wall but does not involve the parametrium have 
a much better prognosis. 

In early cases panhysterectomy is the procedure of 
choice. Cases where the growth has progressed so that 
it has invaded the vaginal wall with or without the involvy- 
ment of the parametrium radium therapy is indicated. 

We have discontinued the use of radium as a pre- 
liminary treatment to panhysterectomy as the increased 
vascularity which results therefrom has made the opera- 
tive procedure very difficult. 

In the past two years my observations regarding the 
dosage and mode of application of radium in carcinoma 
of the cervix has led me to change my technic. Formerly, 
divided doses of radium emanation were given at intervals 
of about three to four weeks. This method has been 
discontinued for several reasons. After the third or fourth 
treatment there is so much reactive edema present that 
it is impossible to tell whether the induration present is 
inflammatory or from the disease. This edema is accom- 
panied by a contracture of the vagina which makes the 
placing of the radium in the proper position difficult and 
very painful in the final treatments. The small doses for 
long periods seem to produce more nausea and reaction 
than one massive dose for a short period of time. 

The single massive dose for a short period of time 
has produced better results from a standpoint of heal- 
ing, with less reaction to the patient, and the technic 
is simpler when properly carried out. 

The method of procedure is as follows: The patient 
is admitted to the hospital and prepared as usual for 
a vaginal operation, the radium being applied under a 
short gas-ether anesthesia. Up to 5,000 mc. hours per 
treatment are used. Emanation seeds totalling about 18 
millicuries are implanted in the cervix and left buried. 
The average emanation seed used contains 1% to 2 
millicuries and they are implanted around the cervix so 
as to equally distribute the radiation. Emanation tubes 
enclosed in steel jackets containing about 500 mc. are 
inserted into the uterocervical canal and vagina for about 
six hours. The patient is kept in the hospital for about 
five days and then reports every week or two for ex- 
amination, 





| 











Sketches showing method of placing radiation in uterocervical canal and vagina by means of rubber tube 


and pessary containing the radium elements. 
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Patient—Miss M. A. F., school teacher, aged 47, weight 
112, first seen on November 2, 1926. 

She states that she has always been well up to eighteen 
months ago when she commenced to flow every two 
weeks and for the past six months has noticed continuous 
staining, increasing in amount, which now has a very foul 
odor. Has lost considerable weight and feels weak with- 
out provocation. She consulted a physician for the first 
time yesterday who referred her to me. 

Examination: Emaciated appearing white woman with char- 
acteristic pigmentation of the skin. Heart sounds 
weak, otherwise normal. Chest clear. Abdomen 
negative except for evidence of loss of weight. 


Vaginal Examination: Shows a cauliflower mass involving 
the left side of the cervix extending into the vaginal 
wall. It bleeds very easily and is covered with a foul- 
smelling exudate. 


Pathological Examination: Frozen section reveals squamous 
cell carcinoma. Blood: Hemoglobin 60, erythrocytes, 
2,800,000, leukocytes 7,000. Urine: Negative except for 
a very slight trace of albumin. 


Treatment: In view of the patient’s poor condition and the 
fact that the growth had involved the vaginal wall 
without evidence of extension into the parametrium 
I believed radium therapy to be the procedure of 
choice. 


Hospital Abstract: Patient entered hospital November 2, 
1926. November 3 under gas-ether anesthesia twelve 
radium emanation seeds containing 1% millicuries un- 
screened radium were inserted in the cervix by means 
of a special implanter. These seeds were implanted 
in the cervix at six points equal distances apart, i. e., 
at 2, 4, 6, 8, and 10 o’clock on the cervical clock dial. 
Two seeds being implanted at each point, the first 
approximately 2% cm. depth in the tissue. Then 
partially withdrawing the implanter and placing the 
second seed about 1% cm. in the tissue. This procedure 
was repeated at each of the six points. These seeds 
were not removed but were allowed to slough out. 
Emanation tubes containing 250 mc. radium were in- 
serted by means of a rubber tube into the uter- 














Sketch showing growth at time of radiation, November 3, 1926. 
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Sketch showing the appearance of cervix three months after radiation 


ocervical canal. Emanation tubes containing 250 milli- 
cures of radium in a rubber pessary surrounding the 
cervix and held in position by a gauze pack were 
placed in position. Patient returned to bed and the 
emanation within the cervical canal and vagina was 
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Sketch showing the appearance of cervix and vagina six months 
after radiation. 











allowed to remain for eight hours after which which 
it was removed. Patient had slight nausea and vom- 
ited twice the first night. The following day she had 
a profuse vaginal discharge and slight rise in tem- 
perature. A douche and an enema were given. The 
second day she was allowed out of bed and was dis- 
charged from the hospital on the fifth day. 

The accompanying sketches were made at the time of 
radiation and at later intervals to show the progress of 
the case. 

At the present time, six months after operation, the 
cervix has entirely gone, the vaginal vault very much 
shortened, there is no evidence of ulceration or breaking 
down of the tissue, nor is there any palpable metastasis 
in the broad ligament. The patient has gained twenty- 
four pounds of weight and feels very well. Whether she 
will have carcinoma elsewhere from a metastatic focus is 
impossible to say but we are gratified to know that we 
have succeeded in making her comfortable and in healing 
the original lesion. 





VOMITING 
H. L. COLLINS, D.O. 
Chicago 


This subject is deliberately chosen because it is the 
name of a symptom rather than of a disease. In an at- 
tempt to classify our knowledge there is a tendency, in 
both our textbooks and periodicals, to discuss disease 
conditions in the abstract rather than to build up evidence 
from clinical symptoms. As a matter of fact these clinical 
symptoms are the only conspicuous evidences of disturb- 
ance of which the patient is cognizant, and form the base 
or starting point for the physician’s investigation in every 
case. 

Vomiting is considered by the laity to be an evidence 
of some gastric disturbance. We know that vomiting in- 
dicates many different disturbances. To illustrate, I will 
recite several different cases before submitting for your 
approval a generalized classification which I have found 
of practical use in cases where emesis is one of the chief 
symptoins. 

Recently I was called to see a patient in another state. 
The patient, a woman sixty-seven years of age, had been 
vomiting for several days. At the onset she had symptoms 
suggestive of gall-bladder inflammation. These _ gall- 
bladder symptoms lasted but two days. The vomiting, 
however, had persisted for six days. On the fifth and 
sixth days the patient was unable to retain anything at 
all. Her pulse was 100, respiration 24, and temperature 
99.2. There was some general abdominal soreness, but 
it was otherwise negative. The urine was very highly 
concentrated and small in amount, with some albumen 
and casts, no glycosuria. The chest was negative. The pa- 
tient complained of a dull headache which was of two 
days’ duration only. Eye grounds showed no intracranial 
pressure, and the past history was irrelevant except where 
referable to the gall-bladder. A hypodermoclysis of 1,000 
c.c. of normal saline under the breasts was given. The 
patient vomited but once afterwards. 

Diagnosis.—Acidosis, dehydration probably due to the 
vomiting as a result of a gastro-intestinal or gall-bladder 
disturbance. 

Because of the associate circumstances, which might 
have been misleading, I will recount the case of a young 
man about twenty-seven years of age, who consulted me 
one day. Vomiting of but a few hours duration was his 
chief complaint. A few hours previous to the time I saw 
him he had been participating in a holiday celebration, 
eating and drinking considerable, from his account. 

He was troubled with persistent nausea and intermit- 
tent vomiting of three hours’ duration. He blamed the 
food he had eaten. Close questioning revealed that he 
had taken part in a fistic encounter about three hours 
previous to the time I saw him and had received a rather 
hard blow over the temporal region, which he claimed had 
not produced unconsciousness. He said he vomited, felt 
better and went home. Then about an hour later the 
vomiting began again and persisted intermittently for two 
hours, when I saw him. He complained of being weak and 
tired and wanted to sleep. 

Physical examination revealed no abnormal findings 
in the abdomen. Chest was apparently normal. The eyes, 
however, were unequal, sluggish in reaction. The inequal- 
itv of the pupils rapidly increased as did the drowsiness. 
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His pulse dropped to 50 per minute from 60. A diagnosis 
of intracranial hemorrhage was made. Operation con- 
firmed the diagnosis. 

Another case of similar circumstances but of wholly 
different etiology is that of a young man who after in- 
dulging in a boxing bout one evening vomited twelve 
hours later. He ascribed the vomiting to the exercise .f 
the night before and the large meal he ate afterwards. 
Close questioning and careful examination revealed that 
there was abdominal pain immediately preceding the vom- 
iting. I found there was some general abdominal sore- 
ness, which was most pronounced in the right lower 
quadrant. On the operating table a few hours later the 
ante-operative diagnosis of appendicitis proved correct. 

CEREBRAL TUMOR 

A boy aged twelve years, who was said to be suffering 
with “gastritis,” was brought to me for examination. He 
had been vomiting at irregular intervals for eight weeks. 
He had no nausea or abdominal pain. The vomiting had 
no relation to food ingestion either as regards quantity, 
quality or duration of time after meals. After persevering 
in search for other evidence of abnormalities, which the 
mother thought entirely unnecessary, two further symp- 
toms which had a bearing on the case were uncovered. 
One was headache of about three months’ duration, and 
the other was some trouble with vision. Double optic 
neuritis was discovered which accounted for the failing 
eyesight. The symptoms then were headache, double 
optic neuritis, and vomiting without nausea. The diag- 
nosis was obviously a cerebral tumor. 

Although in the case just described it was emphasized 
that the vomiting had no relation to digestion, one cannot 
afford to be careless in a case of vomiting which seems to 
be directly related to some digestive disturbance. 

A small girl, ten years of age, became ill one evening. 
The illness was characterized by nausea and vomiting, 
with a temperature of 102. The mother informed me she 
always had a temperature after eating rich food, and that 
such was the case this time. Upon examination, ‘the throat 
was found red and inflamed, twenty-four hours later the 
skin eruption of scarlet fever appeared. 

Similar cases could be cited almost without end, in- 
cluding all the acute exanthemata. 

Children vomit at the onset of an acute infectious dis- 
ease much more frequently than do adults, but in the adult 
case the patient is obviously very ill, and one is not so apt 
to be misled. 

There is a so-called “cyclical” or “periodic” vomiting 
which occurs in “nervous” or “high-strung” children. The 
child may run considerable temperature, complain of some 
abdominal pain and be evidently quite ill. The condition 
occurs in children between the ages of four and ten, and 
although it is said to be attributable to some disturbance 
of toxic origin, leading to acidosis, there is always a neu- 
rogenic factor,—the vomiting increasing the acidosis and 
tissue dehydration. The diagnosis of acute appendicitis 
may be made and if the child is operated upon under a 
general anesthetic, a fatal termination will usually result. 

A man fifty years old, who had been suffering from 
very violent attacks of vomiting, was told by a physician 
that he probably had a stricture of his small intestine. 
The vomiting was of late accompanied by marked abdom- 
inal pain. It appeared about once in three to five weeks. 
The severe attacks of vomiting at long intervals with 
severe pain alone seem to fit the diagnosis of gastric crisis. 
He had no other symptoms of tabes, but admitted syphi- 
litic infection thirty years previously. 

This is another class of cases which is apt to be op- 
erated upon for appendicitis, during first attack. Usually 
there are no bad effects, except that operations for ap- 
pendicitis do not cure gastric crisis or the vomiting. 

Accumulation of cerumen in the external auditory 
canal occasionally produces vomiting. I recall one case 
that had an exhaustive gastro-intestinal roentgen ray, and 
laboratory investigation made without obtaining relief. 
One day the patient said she thought there was an ex- 
cessive amount of ear wax in one ear, and investigation 
revealed there was a considerable amount, and it was 
lying against the tympanic membrane. Washing this 
cerumen out cured the vomiting. 

CAUSES OF VOMITING 

1. Mechanical obstruction of esophagus—such as 
esophageal structure or spasm. 

Habit of merycismus. 
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The remaining causes of vomiting may then be grouped 
under two heads: those acting directly and those acting 
reflexly on the vomiting center. 

Direct stimuli of the vomiting center are generally of 
toxic nature, such as toxins of uremia, of acute specific 
fevers, anesthetics, apomorphin, tobacco, etc. It is ques- 
tionable whether the vomiting of pregnancy comes under 
this head, or that it has a hysterical basis, as some claim, 
the toxemia. resulting from dehydration of vomiting rather 
than being the instigating factor. 

Reflex causes are of course the more common and 
numerous. The vomiting center may be excited by any 
stimulation of the afferent fibers of the vagus, and may be 
classified as follows: 

Gastric—Emetics, improper food, excess of food, poisons, 
pyloric stenosis (including the congenital variety), ulcer 
and cancer of the stomach. 

General Visceral Causes.—Peritonitis (local and general), 
appendicitis, cholecystitis, pelvic disease, pregnancy, pul- 
monary phthisis, any obstruction of a hollow viscus 
(ureter, bile duct or intestine), shock (trauma from a 
blow in the epigastrium or on a sensitive structure—such 
as the testicle), and violent coughing. 

Reflexly by the Central Nervous System. 

(a) Through the special senses—bad taste, smell or 
disagreeable sight; by ear wax and ear diseases. 

(b) Through irritation or inflammation of the brain— 
concussion meningitis, hemorrhage tumor, inner ear dis- 
ease, hysteria, disease of the spinal cord such, for ex- 
ample, as gastric crises. 

Pain is the most prominent symptom in most acute 
abdominal conditions. The temperature is almost always 
high in acute fevers. 

Roentgenoscopy of the gastro-intestinal tract is al- 
ways indicated in chronic vomiting. 

Vomiting unrelated to food ingestion and without 
other abdominal symptoms indicates an investigation of 
the central nervous system. 

Although vomiting is often incidental to other well 
defined symptoms, which make the cause and diagnosis 
easy, a careful general examination and history will ma- 
terially lower the percentage of errors. 





RETROPERITONEAL TUMOR 
ALBERT COLLOM JOHNSON, D.O. 
Lincoln, Kansas 

The patient we shall operate upon this morning is a 
problem. She is the sort that worries the beginner in ab- 
dominal surgery. She worries him because he doesn’t 
know what he is going to find inside her abdomen. 

This patient is 38 years old and the mother of six 
children. More than a year ago she consulted me about 
a mass that could be felt to the left of the umbilicus. The 
tumor at that time was quite firm and appeared to be 
about the size of a lemon. It was only slightly moveable, 
and moving it in any direction, with tension on the at- 
tachment, would cause a sickening pain. The pain was not 
transmitted upward or downward. There were no symp- 
toms pointing to kidney or bladder involvement. The 
patient was more or less constipated but not remarkably 
so. Examination of the urine was negative. Vaginal ex- 
amination was likewise negative. 

I warned the patient at that time that the tumor had 
better be removed. More than a year elapsed. Last week 
she returned and consented to operation. 

The tumor has increased to the size of a large orange. 
Bowel symptoms are beginning to show. The patient is 
bothered with gas and indigestion, and constipation is 
more pronounced. Her chief complaint is a dragging sen- 
sauon in the abdomen at all times. There have been no 
kidney or bladder symptoms. The barium meal and 
barium enema show nothing. Urine examination is nega- 
tive. Everything is negative except the tumor mass and a 
few bowel symptoms. 

What are the possibilities in this case? Several pos- 
sible conditions might be within that abdomen. One won- 
ders if that kidney might be wandering around in that 
area; or an ovarian cyst with a long pedicle; or whether 
this is a malignant growth involving the bowel wall; or a 
loose spleen; or a mesenteric or retroperitoneal tumor. 

I am of the opinion that the absence of kidney and 
bladder symptoms rules out kidney involvement. I have 
never felt a spleen as small as this tumor was last year. 
Wandering organs such as kidney and spleen can usually 
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be replaced in their normal positions by pressure of the 
examining hand. This tumor refuses to be enticed from 
its situation. An ovarian cyst adhering to the tissues in 
mid-abdomen could be possible; however, a cyst with a 
pedicle as long as that would certainly have caused more 
trouble. 
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Fig. 1. Appearance of tumor upon opening the abdomen. The 
cross marks the location of the umbilicus. 

I am of the opinion that we shall find a new growth 
of some sort, either in the mesentery or arising from the 
posterior peritoneal wall, or from the retroperitoneal tis- 
sues. I can hardly imagine a growth the size of this 
arising from the wall of the colon without a narrowing 
of the lumen of the gut sufficient to show in the roent- 
genogram. It hardly seems probable that a retroperitoneal 
growth would have a range of motion as great as this. 
I do not think we can come much closer to a diagnosis 
without seeing the mass. 

The patient is ready. We paint the abdomen with 6% 
picric-alcohol solution. We then follow the antiseptic 
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Fig. 2. Showing the line of cleavage between the cyst wall and 
the posterior peritoneum. The cyst has been emptied of its con- 
tents. The forceps on the right of the drawing grasps the tough cyst 
wall. 
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with a solution of rubber cement in ether. This rubber 
coat seals the skin and does away with the necessity of 
towels to the skin edges. 

An incision is made slightly to the left of the um- 
bilicus, with the umbilicus at its center. The peritoneum 
is carefully opened and enlarged with the blunt scissors. 
The mass crowds into the incision. It is of peculiar pearly 
hue, reminding one of a chicken’s gizzard. It is of the 
size of a small grapefruit and is quite firm. To the left 
of the tumor the descending colon passes, and we find 
that the colon is lifted up by the tumor and is somewhat 
flattened by passing over it. The mass evidently arises 
from the peritoneal tissue, and would in course of time 
cause an obstruction in the descending colon. Large 
blood vessels are concerned in the walls of this tumor, and 
we fear we may have difficulty in removing it. These 
blood vessels supply the descending colon, and if they are 
damaged to any extent we shall likely lose our patient. 
Pressure with the fingers conveys the impression that 
the tumor is cystic in nature. We shall insert a trocar and 
canula and see. The mass is well packed off with gauze 
pads to protect the abdomen. The trocar and canula are 
inserted through this very thick wall, and when the trocar 
is removed, a dirty grayish fluid escapes. There are par- 
ticles of cheesy material also. The cyst contains probably 
six ounces of this fluid. 

We are of the opinion that the only safe way to re- 
move the mass is to open it in a bloodless area and dis- 
sect out the tissues comprising it. In this way the vessels 
on the surface may not be injured. 

An incision about three inches long is made parallel 
with the descending colon. The wall seems to be about 
one-fourth inch thick. We have no difficulty in finding a 
line of cleavage, and the tough tissue separates readily. 
This dissection would have been very difficult if we had 
attempted it without first withdrawing the fluid contents 
of the cyst. We are enabled to turn the cyst inside out 
like the skin of an orange. In this same manner our 
mothers prepared chicken gizzards years ago. The cyst 
has now been completely removed and we are glad to 
see that none of the vessels have been injured. We shall 
close the raw bed with an over stitching of plain gut. 

We breathe a sigh of relief and turn our attention to 
other parts of the abdomen. Sense of touch tells us that 
the pylorus and gall-bladder are normal. The appendix, 
however, is imbedded in the posterior wall of the cecum. 
With strong retraction of the incision we can work in the 
appendix area, although we must nearly stand on our 
heads to do it. The easiest way to get this appendix is 
from the base toward the tip. We ligate the blood supply 
with No. 2 plain gut, and then by the aid of clamps and a 
sharp knife we dissect the appendix from its bed. This 
is a mean one to get and we shall be glad when we see 
it in the specimen basin. 

The raw bed is stitched over; the stump is disinfected 
and invaginated, a purse-string suture of celluloid linen 
securing the invagination. 

The pelvic organs are normal. 

The wound is closed in layers, after a small rubber 
tube drain has been placed down to the site of the re- 
moval of the cyst. The skin is closed with metal clips. 

COMMENT 

The drain was removed in thirty-six hours. The 
patient had considerable gas pain for four days. Vomiting 
was frequent the first two days. By the fifth day she was 
fairly comfortable. She was taken home on the thirteenth 
day. 

Laboratory examination of the removed tissue: Simple, 
non-malignant cyst. Wall is composed of a single layer of 
flattened cells difficult to classify. Probably originating 
from the tissues of the posterior peritoneum. 

It is now six months since the operation and the pa- 
tient reports that she is in first class condition. 


ADVENTITIOUS BAND CAUSING SEVERE 
ABDOMINAL COLIC 
A. C. JOHNSON, D.O. 
Lincoln, Kansas 

The patient we are preparing to operate upon has 
presented a series of symptoms that make an exact diag- 
nosis almost impossible. We have puzzled over this 
woman for nearly a week, and frankly say that we do 
not know what her trouble is. However we have de- 
cided that an exploratory operation is perfectly justifiable. 
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Five days ago, the patient who is 44 years of age 
and the mother of a 16-year-old daughter, was suddenly 
stricken with an agonizing pain which extended from the 
kidney area in the right flank, down along the crest of 


the ilium, over McBurney’s point to the bladder. She 
had begun menstruating the day previous. This pain 
did not extend into the vulva nor into the thigh. There 


was no rise in temperature, and the pulse was 55. 

Upon a snap diagnosis of ureteral colic, an hypo- 
dermic of morphine gr. % plus atropine gr. 1/150 was 
administered. There was no relief in 45 minutes and so 
an injection of straight morphine gr. % was given. This 
made the patient mentally dull, but failed to ease her 
intense suffering. Another 4% gr. morphine was given 
at the end of 90 minutes. She thereupon quieted down 
a bit but continued to be restless and occasionally com- 
plained for a matter of 12 hours. She then appeared to 
be easy, but showed some shock. She was nauseated and 
tried to vomit many times during the 12 hours following 
the last hypodermic. By the evening of the day follow- 
ing her seizure she was feeling good. 

On the morning of the second day the excruciating 
pain suddenly began again. No fever. Pulse 50. Urine 
dark and heavy but no blood. Morphine % gr. failed to 
bring relief. We have never seen a patient suffer so 
intensely. We were tempted to induce partial anesthesia 
with ether, but did not do so. 

We took the patient to the x-ray machine, but the 
taking of a number of films failed to reveal stone in 
the urinary tract. While in the x-ray laboratory the 
patient complained bitterly of continual pain in the right 
side. Nausea was continuous and attempts at vomiting 
very frequent. No fever. Pulse 50. No abdominal rig- 
idity. Bowels were open. 

The woman appeared to be dangerously ill, and so 
was put to bed in the hospital, where she collapsed from 
shock. We worked over her continually for several hours, 
giving intravenous glucose, hypodermoclysis of salt solu- 
tion, Murphy drip, black coffee, etc., before she rallied. 





Fig. 1. The gloved finger of the left hand hooked under the adven- 
titious cord, the lower end of which is attached to the upper longi- 
tudinal band of the ascending colon, and the upper end of which is 
attached to the postero-lateral peritoneum in the kidney region. 
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Fig. 2. Showing method of injecting quinine-urea solution around 
the incision for the prevention of postoperative pain. The fingers 
within the abdomen protect the peritoneum. 


No fever. Pulse 50, no abdominal rigidity. 

We were trying to fastén upon a diagnosis that would 
fit the symptoms. We were not inclined to do a laparotomy 
in a case of ureteral colic, and yet we were afraid to not do tt. 

The symptoms were not altogether characteristic of 
ureteral colic. They were not altogether characteristic 
of twisted pedicle. They were not characteristic of appen- 
dicitis; they were not characteristic of ruptured tube. 
There was no intestinal obstruction or distention. There 
was no abdominal rigidity at any time, and there had 
been no rise in temperature or pulse rate. 

Examination by vagina was negative. 

The skin is painted with iodine solution and this is 
followed with a coating of liquid rubber. 

We are going to be as careful of this woman as we 
can. She has had two periods of shock in the past four 
days, and we wish to prevent another. We shall use Dr. 
Crile’s technic of anoci-association in this case, with the 
exception of the gas anesthesia. 

The skin in the line of incision is injected with %% 
novocain solution. Then the needle is thrust in perpen- 
dicularly and pools of the solution injected above and 
below the fascia. The peritoneum will be injected when 
it appears. 

The incision is made in the midline down to the per- 
itoneum. This latter layer is opened by thrusting into 
it with semi-sharp scissors. As the scissors are spread, 
the abdominal cavity is opened. The opening is enlarged 
with blunt scissors, and the spreader is inserted. 

We shall take our time to make a careful exploration 

of this abdomen. We may find her trouble and we may 
not. ; 
The uterus is small and in good position. The ovaries 
are quite small, no larger than butter-beans. The tubes 
are normal. We are somewhat disappointed at not finding 
trouble in the pelvis. However if we had found trouble 
here we might not be so careful about investigating the 
rest of the abdomen. ; 

The cecum is followed down until a perfectly normal 
appendix appears. A small clamp is fastened to the tip 
of this organ for future reference. 

The gloved hand is inserted into the abdominal cavity, 
and the anterior abdominal wall followed toward the 
gall-bladder region. Something seems to entangle our 
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fingers and prevent our reaching as high as we desire. 
Each time the hand is pushed forward the fingers straddle 
a band of some sort. The index finger is hooked about 
this abnormality, and the tense band brought down into 
view. It is about the size of a No. 4 catgut ligature 
and resists the tension put upon it. The lower attach- 
ment is to the superior longitudinal band of the ascending 
colon at about a distance of 3 inches above the ilio-cecal 
valve. The upper end of the adventitious structure is 
attached to the postero-lateral aspect of the abdominal 
wall,—in the kidney region. 

Two snips of the scissors do away with the struc- 
ture. It does not seem possible that this condition could 
have been the sole cause of this patient’s agony. 

We cannot feel anything abnormal about the right 
kidney. The pylorus seems normal, and the gall-bladder 
is of normal size and consistency, and contains no stones. 

We follow the colon across to the left as well as we 
can and recognize nothing abnormal. The left kidney is 
normal. The descending colon and sigmoid have noth- 
ing to arrest attention. 

We shall close our incision, hoping that the adventi- 
tious band was the cause of all the trouble. It is very 
probable that the small bowel became looped around 
this band. If so, we would except such symptoms as this 
patient had. The extreme shock would suggest intestinal 
involvement. The pain in the kidney region could have 
come from the pull applied to the band at its upper 
attachment, and the pain at McBurney’s point from the 
tension at the colonic attachment. However, this does 
not explain the bladder irritability. This latter symptom 
was not well defined, and it is possible that the patient 
had it suggested to her by the questioning. 

We shall remove the appendix, not because we wish 
to be doing something, but because the lady has re- 
quested it. She swears this is her last operation, and we 
cannot blame her. Several years ago she had a perineal 
repair. Silkworm-gut sutures were used. She reports 
that she was unable to sit down for eight months, and 
then was obliged to have a second operation for removal 
of the buried sutures. She claims that the doctor who 
was supposed to remove the stitches, was intoxicated at 
the time, and merely clipped off the knots, leaving all 
the stitches within the tissues. This woman usually tells 
the truth, and we have no reason to doubt her word. And 
her perineum looks as if it had at sometime come into 
contact with a buzz saw. 

We are going to surround the entire incision with 
a solution of %4% quinine and urea hydrochloride. This 
is the second step in the Crile anoci-association. Strictly 
speaking, this should have been done as soon as the 
abdomen was opened, but the operation promised to be 
a short one, and it does not make so much difference 
where the novocain has been used. 

We are using a long, fine needle on a 20 c.c. syringe. 
The needle is inserted into the edge of the incision, in 
the rectus muscle, and is pushed in for about two inches. 
A pool of the solution is injected. Working from the 
point of entrance, the injections are repeated fan-wise 
as far as the needle will reach. Then a new point is 
selected, and the technic repeated. We keep the fingers 
of one hand within the abdomen to guide the needle, and 
are careful to not penetrate the peritoneum, and are care- 
ful to not let the solution get into the wound. The qui- 
nine solution tends to delay healing if applied to raw 
surfaces. 

The entire wound has been surrounded. This quinine 
solution anesthetizes the operative area for several days, 
and the patient should have almost no pain from the 
incision. 

We close the peritoneum with No. 1 plain gut, the 
fascia with No. 2 chromic, and the skin with metal clips. 
We do not put stitches through muscle, and we do not 
use stay sutures. As a result of these latter precautions, 
we secure firm union, and we do not have stitch infections 

The patient will have daily osteopathic treatment. 


COMMENT 

Convalescence was remarkably smooth. The absence 
of pain was remarked about by all attendants. The patient 
left the hospital on the tenth day, and is now in first 
class condition. 

From all appearances, the adventitious band was the 
sole cause of the disability. 

Lincotn OstTeopaATHIc HospitAL, LincoLn, KANSAS. 
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“COOL OFF AND BRUSH UP” IN DENVER THIS SUMMER 


The Thirteenth Annual Postgraduate 
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Course of Denver Polyclinic and 
Postgraduate College 


Chartered by the State of Colorado 


Dr. C. C. REID, President 


Dr. R. R. DANIELS, Sec.-Treas. 


AND 


The Postgraduate Course of the A. O. A. 


Following the National Convention at Denver 


1. THE EFFICIENCY COURSE, by Dr. C. C. 
Reid. This course is well known to the osteo- 
pathic world. It includes professional work, also 
the business and personal side of practice. Over 
500 D. Os. have taken this course and are en- 
thusiastic about it. Has filled a long-felt want in 
= profession. Nothing like it has been offered 
efore. 


2. THE FOOD COURSE, by Dr. R. R. Daniels. 
He discusses the matter of food on a strictly 
scientific basis, teaching how to use effectively 
this most valuable adjunct in varied conditions 
met every day. Practical work in nutrition. 


The American Osteopathic Association and The Denver Polyclinic and Postgraduate 
College will this year combine their courses and give, just following the National 
Convention, the best Postgraduate course yet offered to the profession. 


Two Weeks: August 1 to 13, Inclusive, 1927 — Eight Courses in One 


4. OSTEOPATHIC TECHNIC. 

The latest methods, by two of our best tech- 
nicians. 

Dr. D. L. Clark will give his new work which he 
recently presented before the schools. 


Dr. C. J. Gaddis will demonstrate his. excellent 
bedside no-table and emergency technic. 


5. ORIFICIAL COURSE, including Ambulant 
Proctology, by Dr. F. I. Furry. Many have paid 
for this course more than the cost of the com- 
bined courses. No physician can neglect this 
branch of practice. 


3. THE DIAGNOSIS COURSE 
A Plan for General Examination, with blanks. Dr. R. R. Daniels. 


A Review of the Examination of the Chest. 
Abdominal and Surgical Diagnosis, including the viscerosomatic reflexes. 


Curtis Brigham. 


Diagnosis of the Eye, Ear, Nose and Throat. 


6. SPECIAL REVIEW COURSE, on the Eye, 
Ear, Nose and Throat, by Dr, C. C. Reid. This 
course is designed for the general practitioner, 
and covers thoroughly the ground in diagnosis 
and treatment. 


7. THE MOUTH, ITS INFECTIONS AND 
CARE. Teeth and Gums, by Dr. L. Glenn Cody. 
Oral Surgery, by Dr. Menefee Howard. 


Dr. A. D. Becker. 


Dr. W. 
Dr. C. C. Reid. 


8. OFFICE TECHNIC, MINOR SURGERY 
AND GYNECOLOGY, by Dr. H. A. Fenner, 
who will give a practical demonstration in the 
care of minor injuries, sterilization, prepara- 
tion of dressings and varied office technic. He 
will also demonstrate the practical points of diag- 
nosis and treatment of gynecological conditions. 


Special Features 


In addition to our regular course, a number of 
extra features are always given. This year Dr. 
D. L. Clark will give his improved foot treat- 
ment. Dr. Fannie E. Carpenter is to give a short 
course on public speaking. Dr. E. H. Cosner 
will give several lectures on efficiency. Dr. Stan- 
ley M. Hunter will demonstrate special work on 
the eye. Other special features will be added. 


The Combined Course this year, with all the spe- 
cial features included, is to be given for one fee. 
Students will receive a diploma at the conclusion. 


LAST SUMMER DENVER ENTERTAINED 500,000 TOURISTS 


The Combined Course is distinctive because it is 
entirely practical, given by practical men of wide 
experience, and filled with work that you can ap- 
ply every day. 

Every osteopathic physician should have one 
postgraduate course each year, to review his old 
work and to get new material. 


Register for the Course now. The class is lim- 


ited. Apply to Dr. R. R. Daniels, Secretary, 
Clinical Building, 1550 Lincoln St., Denver, Colo. 
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BUSINESS 


Business Efficiency 


THE EFFICIENT OSTEOPATH 


Cc. C. REID, D.O. 
Denver, Colo. 


NO. VII. 
EXPENSES NO‘ USUALLY CONSIDERED, OR 
COST OF INEFFICIENCY—(Continued) 


Publicity is a live subject today. I know doctors to- 
day who are good publicity agents. They have all they 
can do and more too. Under those conditions the solution 
of the problem is higher prices and a choice of practice, 
and more expert work or specialization. Many of us be- 
come so inhibited by our interpretation of ethics that we 
are afraid to call our soul our own and fail to take advan- 
tage of even good publicity methods. We fail to use the 
many opportunities which we have. 

Just this week I heard a paper read by a medical doc- 
tor before one of our local clubs. He did not seem to be 
able to present his speech without the paper. It was 
written with a view to a proposition for the observance 
of Health Week, which is promoted annually by the med- 
ical profession. Their effort during that week is to get 
speakers before all civic clubs, before churches, or any- 
where they can get an audience to listen to them in regard 
to health problems. In one way this is a worthy end, but 
it was conceived under the necessity of the conditions. 

An extensive survey made a few years ago showed 
that a very high percentage of the people were drifting 
away from the medical profession and especially from 
medication. The medical profession was practicing nearly 
altogether by the use of drugs. They soon realized they 
were losing their grip on humanity and their practice was 
suffering accordingly. Dire necessity showed them that 
something must be done. They realized that the publicity 
methods of others and the loss of confidence in drugs 
were turning the people away from them. 

More natural methods began to be agitated; hygiene, 
dietetics, massage, physiotherapy, glandular products and 
the use of better psychology began to be pushed by vari- 
ous methods of medical propaganda. 

This paper which I heard read with a view to the 
promotion of Health Week mentioned the various organ- 
izations that were back of it. There were about thirty in 
all, something over half of them being directly promoted 
by the medical profession, but they had added as coopera- 
tive organizations the Y. M. C. A., Parent-Teacher Asso- 
ciations, Knights of Columbus, and many others of that 
nature, whose duty it is to promote the general welfare. 

Just recently an article appeared in a commercial mag- 
azine of one of the drug companies headed: “Medical 
Publicity Campaign Closes in Buzz of Excitement,” “Bar- 
rage of ‘Boosting-the-Doctor’ Stories to Newspaper Cir- 
culation of Over Twenty .Million Ends in Furor of En- 
thusiasm.” 

Some of their reading was as follows: “Since early 
fall almost every editor of a newspaper in the good old 
United States has been finding on his desk at odd and 
sundry moments brown envelopes containing batches of 
‘the good stuff’ which we mailed to boost the medical pro- 
fession. Our statistician shows that we aimed at a com- 
bined circulation of a little over 20,000,000 and that, count- 
ing three readers to a paper, we attempted to thrust this 
material under the astonished noses of over 60,000,000 
people.” 

“The response from the campaign has been more than 
gratifying; it has been educational, even to us who sort 
of felt that the physicians of the country were merely 
awaiting some definite move of this kind in order to show 
their affirmation of the idea. 

“It has proved very definitely that in our country, as 
in England, the trend of thought of the medical practi- 
tioner is away from his old secrecy and definitely toward 
publicity and public education. The physicians of this 
country want publicity! Do not misunderstand, they want 
ethical publicity, not the raucous, self- boosting, paid-for 
praise of the quack competitors. "They want the type of 
advertising and publicity that will merely tell the facts to 
the public. They want the news of the profession’s 
achievements to reach those among the public who are 
now condemning the profession.” 

I have quoted just enough of this material to indicate 
the trend of the times in the way of medical publicity. 
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Some years ago we were seeking publicity definitely 
and were getting a great deal of it. In recent years there 
has been considerable inhibition of our publicity because 
of our exaggeration and application of the so-called “code 
of ethics.” Of course we all want any publicity to be in 
good taste, to be true, and to be fair according to decent 
ethical standards. 

But when we have the public press giving us publicity 
we must not always strain at something that happens to 
get into the press as a story that we might consider not 
exactly in good form. And we should not stop our public 
press publicity because some appears in the papers and 
magazines that we do not approve of entirely or in part. 

Reducing this discussion from the general to the Par- 
ticular and coming more directly to our subject, “Ex- 
penses Not Usually Considered,” we will take up the sub- 
ject under this heading from the negative standpoint as 
we have been discussing it in the past. 

1. The inefficient osteopath does not realize that osteop- 
athy ts not understood. He has failed to keep up with the 
times. He finds that practically everybody has heard of 
osteopathy and that many think it is good for some 
things. He goes on about his way with the idea that 
people understand osteopathy, or if he realizes they do 
not understand he does not care enough to try to remedy 
the condition in any intelligent way. He goes along year 
after year, in his work associating with people, treating 
patients, and doing work perhaps in the church or in 
lodge or in civic movements. Yet few people know any 
more about osteopathy after years of association with him, 
and many of his patients know little about it. 

On the other hand, there are osteopaths who keep 
continually before their minds that people do not under- 
stand osteopathy and are laying plans all the time to edu- 
cate them into the great reform which osteopathy has to 
offer. 

2. He uses little or no educational propaganda. Some 
osteopaths seem to think money spent for educational lit- 
erature in the promotion of osteopathy in their commu- 
nity in order to make people intelligent is money wasted 
or thrown away, so they skimp on its use. In saving 
along this line they are very apt to find it expensive 
through the lack of business which they fail to secure 
and the many dollars which they fail to receive through 
not rendering a better service to the public. 

3. Lacks congeniality, poor mixer. Some doctors seem 
to be so constituted that they should work on a salary. 
They do not know how to be congenial. They do not 
know how to mix well with people. They cannot impress 
their personality upon people in general. ‘The chief reason 
is that they never made a very definite effort. This quality 
can be cultivated a good deal. One who cannot or will not 
cultivate geniality should work for some live doctor on a 
salary. He would do better and be happier. 

4. Lacks friends among the profession. It is very unfor- 
tunate that so many osteopathic physicians do not attend 
conventions—national, state, or in their own city. They 
do not seem to care for the friendship of their confreres. 

This is practically all a matter of psychology. If one 
knocks his professional brethren, says unkind things 
about them or thinks unkind things in regard to them, he 
is very likely to be unfriendly with them when he meets 


them. This is a great source of loss to one who is built 
that way—in friendship, in satisfaction in life, and in 
finances. 


5. He renders no public or co-operative service. He 
will not join with his professional brethren in running 
clinics, takes no part in their co-operative movements, 
will have nothing to do with them in consultation or other 
professional ways. He renders no public service, does not 
belong to the commercial bodies of the city "nor civic or- 
ganizations that have the object of building up the local 
community. One who stands aloof from all these move- 
ments is usually disgruntled, his psychology is bad, his 
altruism suffers, his personality runs low and the general 
public is not impressed with him or his profession. 

6. Does not lecture or talk about health topics and 
explain osteopathy. Much can be done along publicity lines, 
by lecturing before high schools, clubs, parlor clubs, or 
any other aggregation of people that may give him the 
opportunity. He does not explain osteopathy to his 
patients as he should by word of mouth or literature. This 
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is a source of great loss to one who fails to take ad- 
vantage of situations of this kind. 


7. Fails to make boosters of his patients. Education of 
the patients, geniality with them, optimism, carefulness 
in work, and harmonious relations will make patients com- 
ing into the office boosters when they get outside. Many 
of our physicians fail to take advantage of these great 
opportunities, which failure is a source of expense. 

8. Takes no part in co-operative work with other doc- 
tors on publicity. Every osteopath should belong to his local 
association, his state association and the national associa- 
tion. In this way he is helping to promote osteopathic 
movements which aid the publicity of the whole profes- 
sion. Many organized efforts at publicity are brought forth 
through the local, state and national association in which 
he can and should co-operate to the best of his ability, 
and just as wisely as he can. Too many are prone to let 
the public-spirited osteopaths bear the burden of the 
whole publicity problem, while they are glad to be bene- 
fited by it as far as possible. 


9. Refuses to boost osteopathy by speaking well of other 


doctors. I have gone into many cities where most of the 
osteopaths seemed to have it in for every other osteopath. 
They were continually tearing one another to pieces to the 
general public when opportunity came their way. Making 
out one’s professional brethren a set of renegades is sure 
to reflect on the individual professionally. Also, it is a 
bad state of mind into which to fall. It works against the 
standing of osteopathy and against the financial income 
of its representatives in localities where discord prevails. 

10. He fails to advertise properly. Some doctors put 
their pictures in newspapers and carry advertisements and 
testimonials. Others advertise on moving picture screens, 
etc., doing their publicity work in all kinds of cheap ways, 
classing themselves among the lowest type of medical 
fakers, instead of using dignified, well written, osteopathic 
educational literature. 


There are lots of good books on the market as well 
as attractive, popular osteopathic magazines. The best 
class of people in any community will not go to one who 
uses cheap advertising methods. This is a source of loss 
of standing and money to some shortsighted osteopaths. 

here is a way to advertise, but it should be in a wav 
that everyone can respect. ; 


STATE PAYS FOR SECTARIAN EDUCATION 


The State of Nebraska was at an average expense of 
$583.00 for each medical student in the state university last 
year, according to the Journal A; M. A. There were 287 such 
es this ag ry assuming that the expense runs 
somewhere near the same, this would mean 
$170,000.00 and $200,000.00 which the people of oe 
State are taxed for giving their young men and women 
sectarian medical information. 

R. G. H. 


OSTEOPATHIC ETHICS AND ADVERTISING 


_The Code of Ethics of the American Osteopathic As- 
sociation says, “It is incompatible with honorable standing 
in the profession to resort to public advertisements or 
Private cards inviting the attention of persons afflicted 
with particular diseases; to promise radical cures: to 
publish cases in the daily prints.” 


A member of the American Osteopathic Association 
advocates the amendment of this to read: 


“White practitioners may properly and ethically em- 
ploy newspapers, magazines, cards, announcements, etc., 
for publicity purposes as to the scope of osteopathy in 
general or their individual line of practice or specialty in 
particular, yet it shall be incompatible with honorable 
standing in the profession to use such media to make 
any Promise of a cure of any disease, or otherwise resort 
to misrepresentation.” 
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CHICAGO COLLEGE OF OSTEOPATHY 

We had the pleasure, on April 6, of a visit from Dr. 
H. V. Halladay of Des Moines. Dr. Halladay is well 
known to our students by repute. He spoke to our gen- 
eral assembly on the subject “The Blood Supply of the 
Spinal Cord,” and proved himself not only an expert 
anatomist, but a master teacher as well. We were very 
pleased to have him here, and hope that he will favor us 
again. 

On April 13 Mr. Herzfeld, of our own faculty, spoke 
to the students on “The Dietary Requirements of the 
Human Organism.” Mr. Herzfeld is a thorough master 
of his subject, having made it his specialty in his work 
at the University of Chicago, and he gave a most interest- 
ing and instructive talk. 

Dr. H. L. Collins made his first speech as president 
of the Board of Trustees on April 20, speaking as follows: 

This is my first campaign speech, and it has the 
distinction of coming after election is over. I am not 
going to keep you here long—what I have to say can 
be said in a short time. 

Did you ever stop to realize that the great ma- 
jority of the troubles in this world are due to mis- 
urderstandings—not knowing all sides of a problem, 
and that only a small percentage of troubles are due 
to viciousness or desire for selfish gain? 

Let us review briefly something of the history of 
our institution since it has occupied its present home. 

This property was purchased for $130,000.00, with 
an already existing indebtedness of approximately 
$25,000.00, the chief assets of the institution being the 
courage and altruism of the individuals who obligated 
themselves morally and financially to make this in- 
stitution possible, their only hope of remuneration 
being the satisfaction which comes with success. 

Nor were the financial problems the only ob- 
stacles to overcome. Lack of whole-hearted support 
on the part of some individuals because of difference 
of opinion, and perhaps on the part of a few, because 
of a desire for personal gain, have not been the least 
of our stumbling blocks. 

Now, after all the vicissitudes, mistakes and diffi- 
culties which this institution, like every institution in 
its developmental stage, has passed through, we are 
today in better financial position. Starting with an 
indebtedness of about $25,000.00, cost of property 
$130,000.00, and improvements to the extent of about 
$40,000.00, making a total of $190,000.00; we have today 
a total indebtedness of about $106,000.00 and a prop- 
erty valuation, not considering goodwill nor the in- 
come of a growing concern, of more than twice that 
much. 

Our standing with the’ various State Boards at 
present is something to be proud of, and affords us 
hope for an increase in respect, and an increase in 
our rights in the future. These things, however, come 
slowly, and it is only by everlasting perseverance, 
and not being discouraged by disappointments, that 
anything of any magnitude can be accomplished. 
Success is only obtained by great effort, and when 
won it is only retained by continued effort. ; 

How does that apply to us? We are unquestion- 
ably on the upgrade to that goal, namely, the estab- 
lishing of an osteopathic college and hospital which 
we can point out with pride to members of our pro- 
fession, and to people outside of our profession, as a 
monument of osteopathic endeavor. As to how great 
a monument this is depends upon everyone connected 
with it. 

First, it depends on how thoroughly they are 
convinced of the soundness of osteopathic principles, 
because upon this foundation rests the future of oste- 
opathy, and if our unstinted efforts are at all com- 
mensurate with the soundness of osteopathic princi- 
ples, there is no limit to the proportions the super- 
structure of osteopathy may attain. 

Secondly, the degree of active, harmonious co- 
operation is going to determine how soon we reach 
our goal. Everyone who willfully, consciously or un- 
consciously offers destructive criticism, or refuses to 
do his or her part, is going to do just that much to 
put obstructions in our path. 
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The officers of this institution—and I refer here to 
those who manage, and who must decide on the poli- 
cies of the institution—are doing it, not from selfish 
motives, but because of their desire to do something 
for osteopathy. Their personal gain is only what 
they may derive by the advancement of osteopathy 
as a whole, and this they share with you, and with 
every present and future osteopath. 

Ofttimes, their decisions may not coincide with 
everyone’s views, but there may be influencing factors 
which only they know about, and which must be taken 
into consideration in formulating their decisions. 

This I give you as my personal opinion. The 
ones in whose hands now rests the destiny of this 
institution have its welfare at heart, and all parties 
pertaining thereto. They are exponents of fair play 
and are desirous of everyone getting a “square deal.” 
Now, that means a square deal with the students, 
with the members of the faculty, with the State Board 
examiners, and with all parties who, directly or in- 
directly, come in contact with this institution. Their 
efforts will be directed along that line, and I will also 
add, just as much energy will be directed to prevent 
trouble making and discouraging selfish motives. 

Mistakes will undoubtedly be made. To err is 
human. Every concern, whether it is an educational 
institution, a manufacturing concern, or any unified 
effort of a group of human beings, makes mistakes, 
only achieving success if there is sufficient active co- 
operation to make the achievements overcome the 
disasters. Just so far as selfish motives and personal 
prejudices enter into our activities just so far will 
we be hindering ourselves. This institution is greater 
than any one individual, and though made up of in- 
dividuals, there are many problems which must be 
decided on an impersonal basis, bringing occasionally 
a hardship to a few for the benefit of the many. 

Discouragement is the enemy of progress, and the 
one who progresses and succeeds is the one who, 
every time he fails, learns something from his failure 
that will help him to mold his actions in the future. 

Dr. Gour spoke on the subject of vaccines and anti- 
toxins on April 27. He is always a popular speaker, and 
gives the students much to think about in a breezy, enter- 
taining way. 

Dr. Shireson, prominent Chicago surgeon, brought 
out to our college one evening a set of films dealing with 
the mechanics of labor. These films Dr. Shireson has 
collected during his years of study abroad. They were 
taken in Vienna, Berlin and Munich. From these films 
and Dr. Shireson’s accompanying talk, the students gained 
much information in a highly interesting way. 

Dr. Pauline Mantle, of Springfield, Illinois, was a wel- 
come visitor to the college one day recently. We were 
only sorry that she could not stay longer. 

We are very gg#teful to Dr. Blanche Elfrink and Dr. 
Walter Elfrink for the gift to our library of eighty-six 
valuable books. These books include nearly all the works 
on osteopathy, and the publications of the A. T. Still Re- 
search Institute. 

We congratulate Mrs. Marion Coates, a member of 
the junior class, on the birth of a daughter. We expect 
great things of little Miss Coates, since she is the grand- 
daughter of an osteopath and the daughter of an osteo- 
path-to-be. 

“Peaches” Browning is at present resting in our hos- 
pital, before she enters on her next engagement at the 
Rendezvous. 

We have also several of “our own” as patients here. 
Mrs. B. F. Wells, wife of Dr. B. F. Wells of our faculty, is 
doing well after a long illness. Dr. Fred Peckham, one 
of our internes, is also recovering from his illness. Mr. 
Carl McConnell, son of Dr. Carl McConnell, who was 
seriously injured in a motor accident in Louisville, Ken- 
tucky, is also doing well. We wish for all of them a 
speedy and complete recovery. 


V. V. Frye. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


April 21 brought us the long anticipated visit of Dr. 
C. J. Gaddis, secretary of the A. O. A., who the same eve- 
ning gave an address before the Philadelphia County Os- 
teopathic Society at the Bellevue-Stratford Hotel, and 
also gave a radio talk from station WIP, Gimbel Bros. 
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In the morning at the college Dr. Gaddis spoke to the 
combined freshman and sophomore classes on the scope 
of osteopathy. He took “vision” as. his keynote, making 
a profound impression on the students with his striking 
illustration of three workmen who were asked what they 
were doing, as all labored at the same task. The first 
said he was chiseling stone; the second, that he was just 
working for $7.00 a day; but the third had vision, and re- 
plied: “I am building a cathedral.” In developing his 
theme, Dr, Gaddis inspired the students with the thought 
that great vision could be derived from the study of 
anatomy alone, but emphasized the fact that the most 
successful physician is the one who sees not only his own 
work, but osteopathy as a whole in all it can do for suf- 
fering humanity. In the afternoon Dr. Gaddis addressed 
the upper classmen from a purely scientific standpoint, 
illustrating bedside and emergency technic. 

On March 24 Dr. Jerome M. Watters, ear, eye, nose 
and throat specialist, of Newark, N. J., gave an inspiring 
talk to the entire student body, stressing the perfection 
of osteopathy as a science. 

Dr. Ray F. English, of Newark, N. J. was with us 
on April 5, for the first time this year, addressing the 
juniors and seniors on Diagnosis. 

On April 13 we had a visit from Dr. M. Lawrence 
Elwell, of Rochester, N. Y. He confined his remarks to 
the seniors, giving them a practical talk on how to open 
up an office and discussing the importance of the physi- 
cian’s general appearance. 

On April 14 Dr. Paul T. Lloyd, head of our depart- 
ment of radiology, spoke before the Toronto Osteopathic 
Association on X-ray Diagnosis of Pelvic Conditions, and, 
while in Canada, gave a radio talk on Osteopathy as a 
Vocation. 

Dr. E. G. Drew of the faculty was invited to address 
the Central Osteopathic Association at Lewistown, Pa., on 
April 29, his topic was Cardio-Renal Diseases. On April 
21 he spoke on Pelvic Inflammation before the members 
of the Philadelphia County Osteopathic Society. 

On April 26 Dr. Charles J. Muttart, professor of 
gastro-enterology at the College, addressed the mem- 
bers of the Germantown Lions Club, an organization simi- 
lar to the Rotary and the Kiwanis. His subject was 
Personal Health as Contrasted With Public Health. 

Dr. George V. Webster, head of the Department of 
Colleges and Professional Education of the A.O.A., is ex- 
pected to visit us in the very near future and address the 
student body. 

Recently we had an informal visit from Dr. John_W. 
Allen, of the class of 1925, and on April 19 Dr. Mary Mc- 
Conaghy of Los Angeles, California, a graduate of an- 
other osteopathic college, was here as the guest of Dr. 
Mildred Perkins, of our senior class. 

The E. G. Drew Obstetrical Society has been particu- 
larly active this year, regular monthly meetings having 
been held in the college hall. During the season ad- 
dresses have been made by the following seniors: Drs. 
Grace E. Clarkson, Everett C. Frey, Pauline Garino, Os- 
wald B. Deiter, Margot Schleiff, Margaret Anderson, 
Mabel C. Jackson, Tefft T. Bassett, William M. Beck and 
Henry S. Liebert. 

The College had its usual booth at the Eastern Os- 
teopathic Convention, held April 8 and 9 at the Waldorf- 
Astoria Hotel, New York City. Dr. J. Ivan Dufur, head 
of our departments of neurology and psychiatry, was in 
charge of general publicity, while Dr. H. Walter Evans, 
also of the faculty, appeared on the lecture program. 
Other members of the faculty attending the convention 
were Drs. William S. Nicholl, Paul T. Lloyd, Roy 
Eldridge, William Otis Galbreath, Foster C. True, Mary 
Patton Hitner, J. Ernest Leuzinger, Charles J. Muttart 
and Edgar O. Holden, dean. 

Reports of the progress of our college and hospital 
brought an unusually large number of visitors to the 
booth, and the alumni were gratified to learn that a for- 
mer benefactor of the Osteopathic Hospital of Philadel- 
phia, who died recently, had left a trust fund wherein 
our hospital is remembered. 

Our annual hospital report is being mailed to the 
alumni, but all members of the profession are welcome 


to copies upon request. 
HELEN RAMSAY. 
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Article V 
THE PRACTICAL APPLICATION OF GALVANISM IN GYNECOLOGICAL THERAPY 


Galvanism, as has already been brought out in the pre- 
vious papers, is a medico-chemical current. Other currents 
have their individual characteristics and are used for cer- 
tain definite purposes. However, none of them have the 
definite polar action that galvanism has. And as for the 
usefulness of galvanism in gynecological conditions, we 
might add in the words of Giesy, Salt Lake City, that “no 
current offers a wider or more satisfactory means of treat- 
ment in the female pelvis.” Willmoth of Louisville, Ky., 
adds, “I know of no single agent in my office that I can 
use better than my galvanism. Why do you want to submit 
every woman who comes in to some form of operation? 
Certainly the curette can often be beneficially replaced. In 
the curette you have a dangerous instrument. Here you 
have an agent that is harmless and helpful. I say it is 
harmless; let me modify that statement. It is harmless if 
it is properly used.” 

In the female pelvis we have conditions that are many 
and opposite from each other. We have the various amen- 
orrheas, dysmenorrheas, metrorrhagias, menorrhagias, en- 
docervicitis, vaginitis, cervicitis, endometritis, subinvolu- 
tion, pelvic cellulitis, infantile uterine conditions, cervical 
erosions, displacements, fibromas, etc. In all of these con- 
ditions the galvanic current has certain very definite indi- 
cations and it will often—very often—accomplish results 
that are really astonishing. Let us now consider some of 
the above conditions in a more specific manner. 


AMENORRHEA 

In the treatment of this condition we must first try 
to find the causes. As far as that is concerned, we must 
always look for causes, for only in correcting the causes 
can we hope for anything like a permanent cure from any 
therapy. 

A great many cases of amenorrhea find their causes 
in other gynecological’ conditions such as infantile de- 
velopment, malpositions, flexions and so on. These con- 
ditions will be treated under their own headings. In cases 
of amenorrhea due to faulty metabolism, exposure to cold, 
anemias, etc., galvanism is not indicated, but other modes 
of electricity have usefulness. These will be considered 
under the various currents as diathermy. 





MENORRHEA 

Taking up the opposite condition, menorrhea, we find 
a condition where the galvanic current is often of great 
assistance. We remember that one pole of the galvanic 
current was a vasoconstrictor, and in this condition we 
need something to help us decrease the amount of men- 
strual flow. First make sure that there is no malignancy. 

In an effort to decrease bleeding, one may use elec- 
trodes both external and internal. Of course the stronger 
effect will be from the internal electrode to the external. 
The technic will vary somewhat according to the indi- 
vidual case, but in general it will be about as follows: 

With both electrodes external—This method is rarely 
used except in young unmarried folk. Use a pad on the 
abdomen in size about 40 square inches with another pad 
on the sacrum that is about 20 square inches in size. Con- 
nect the abdominal electrode to the positive pole, and the 
sacral electrode to the negative pole. Allow about 20 MA 
to pass for half an hour. Sometimes a better effect can 
be attained by using an interrupted galvanic current in- 
stead of just a steady or non-surging current. 

The next method would be to use a gauze covered carbon 
ba!l electrode in the vagina.—This method is used in a large 
majority of cases and it is preferred, if it is at all possible 
to get the desired results. The vaginal electrode is al- 
ways connected to the positive pole in order to get the 
vasoconstrictor effect as near the source of the trouble 
as possible. The negative pole is then connected to a pad 
on the abdomen or the sacrum, or, by using a bifurcated 
cord, the negative pole can be used both on the abdomen 


and on the sacrum at the same time. In these treatments 
we generally use about 15 MA for an average treatment of 
20 minutes in duration. 

In cases where the above method does not secure 
results, or in cases of endometritis, or endocervicitis, and 
it is desired to attack these conditions right from the 
first, then we use intra-uterine electrodes for a still greater 
and more local effect. The technic for this work will be 
considered under endometritis. 


DYSMENORRHEA 

In the consideration of this subject we must again 
take the entire system into our examination for possible 
causes. Other forms of electrotherapy offer possibly more 
than galvanism. However, there are a few conditions 
where galvanism will help one to procure the greatest 
possible results in the shortest time. One must always 
consider the relationship that endocrine disturbances, 
uterine malpositions, versions, etc., have with this trouble. 

One of the more common causes of this suffering is 
a stenotic condition of the cervix, either from develop- 
ment of scar tissue, due to tearing at child birth, or pos- 
sibly it may be traumatic due to some over enthusiastic 
surgical attack. In these cases then we would proceed as 
will be outlined under stenosis of the cervix. 

STENOSIS OF THE CERVIX 

Remembering the fact, demonstrated in a previous 
article, that the negative pole had a softening and relax- 
ing effect on the piece of beef muscle, immediately we 
realize that it may have some value for the attack on these 
conditions. Clinically, our deductions are proved and we 
find that we do have a means of attack that is very definite 
and effective in its results. The technic is as follows: 

Use a non-surging galvanic current and connect it to 
a small uterine dilator. Use a dilator as large as will just 
barely pass. If the smallest one will not pass, then, use it. 
Place the other electrode which is attached to the positive 
pole on the abdomen. Turn on the current, very lightly 
at first, and use gentle pressure on the electrode to the 
cervix. In a moment or two it will begin to pass through 
the cervix. After allowing the current to pass from five 
to ten minutes, gradually reduce it. Withdraw the elec- 
trode. If the patient is not too nervous, one may try the 
next larger dilator. If the patient is nervous, then end 
the treatment here and use the next larger dilator the 
next time. 

Points to remember in this treatment: The negative pole 
is not germicidal and consequently, septic technic must 
always be used. The relaxation and the vasodilation pre- 
disposes to infection. And always the current strength 
must be slowly and gradually raised and lowered. The 
negative pole being so irritating, it is impossible to use 
any great amount of current. . 

The negative current being a vasodilator will increase 
the blood supply of these tissues, and this in turn will 
increase the nourishment. The canal is also dilated and 
this dilatation will relieve the symptomatology and thus 
clear up the dysmenorrhea. 

It is often wise to combine this treatment with a 
gentle massage current. The case will clear up, the patient 
is relieved from the suffering, and the uterus will often 
return to its normal position, provided it is not tied by 


adhesions, etc. This work has been done in the office 
and there was no need for an anesthetic. 
CERVICITIS 
This is one of the commonest conditions that the 


gynecologist meets. Looking through the vaginal specu- 
lum it is that plug of albuminous material hanging from 
the external os. A piece of cotton is twisted on a probe 
and an effort is made to clean off this exudate. After 
some twisting the operator is able to pull it out a little 
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and he thinks he has it, but it flies back again as if it were 
a piece of rubber. 

After this experience we know we have a case of 
cervical catarrh, as it is often spoken of. This condition 
is one of the common causes of dysmenorrhea and of ster- 
ility. The question arises how to get rid of this pathol- 
ogy. The patient may be sent to a surgeon who will 
curette, but that is an operation, and the patient dreads 
an anesthetic and a hospital, and in consequence often 
does not consent to this treatment and goes to someone 
else. 

We believe that we can say with Neiswanger, that 
“without fear of successful contradiction, that there is no 
disease more amenable to electrical treatment and in 
which the results are more permanent and easily attained 
than the one in question.” 


The technic to use is that of copper ionization. Take 
a copper electrode that will enter the cervical canal; in- 
troduce it and then attach it to the positive pole of a gal- 
vanic current. The negative pole should be attached to 
a large pad going to the abdomen or to two pads by a 
bifurcated cord, one pad on the abdomen and the other 
under the sacrum. Use an uninterrupted galvanic current 
and allow from ten to twenty-five milliamperes to pass 
for from five to ten minutes. Then reverse the current for 
a minute and allow it to pass in order to loosen the ad- 
hesion that has formed between the electrode and the 
tissues. If the current is not allowed to pass too long after 
—— it, some of the plug of exudate may come along 
with it. 
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Another method, which is often used with exceedingly 
beneficial effect, is to allow the copper ionization to take 
place and then to pull out the electrode without reversing 
the current. When using this method it is wise not to use 
a very heavy current so as to avoid having too much ad- 
hesion. It is better to use from five to fifteen milliam- 
peres for a period of five minutes. Some bleeding will 
follow this method, but it is usually of no consequence. 
However, it should be watched with care. 

Still another method that is used, and one which is 
also very effective, is to amalgamate the copper electrode 
before it is used. The technic of amalgamating the elec- 
trode holds good for any electrode that may be used here- 
after in other conditions. 

AMALGAMATING OF ELECTRODES 

Take any copper or zinc electrode that is desired. 
See that the electrode has been sandpapered until it is 
very smooth. Then rub it with a little cotton that has 
been dipped in dilute hydrochloric acid-HCL. After this, 
dip the electrode into a cup of pure metallic mercury for 
a few seconds. Take it out and there will be seen a few 
drops of mercury adhering to the electrode. Now, if the 
electrode is rubbed again with the cotton a thin film of 
mercury will be evenly distributed over the surface, and 
this will prevent it from sticking. The current does not 
have to be reversed when the electrode is amalgamated, 
and also, there is, to some extent, introduction of the mer- 
cury ion which is also an antiseptic and an astringent. 

The next article will continue on with the subject— 


“Gynecology.” 
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GYNECOLOGICAL DIAGNOSIS AND PATHOLOGY. By A. 
H. T. Barbour, M.D., LL.D., F.R.C.P. Third edition; Reprinted. 
Cloth. Pp. 223, with eight colored plates and 201 figures. Price, $4. 


New York: Wm. Wood and Company, 1927. 


While this book is not as elaborate as some on the 
subject, it nevertheless covers in a very concise manner 
the pathological conditions found in the practice of gyn- 
ecology. It is an aid to the student, in the college or in 
the field, to a scientific method of studying this large sub- 
ject. The illustrations, showing the methods of physical 
examinations are very good, and the colored plates and 
numerous microscopic pictures are indeed a great help 
in the recognition of the many conditions found in the 
female reproductive organs. Much of the latest knowledge 
relating to the subject of the uterus and tht etiology of 
uterine displacements is contained in this book. Some 
valuable chapters deal with fibroids of the Uterus; Affec- 
tions of the Fallopian Tubes; Ovarian Cysts; Peritonitis 
and Cellulitis. It is a handy, quick reference book. 


THE SEXUAL LIFE. By C. W. Malchow, 
Cloth. Price, $3.50. St. Louis: C. V. Mosby 

If we could only have one book in our library dealing 
with the sex problem, we should choose this well-known 
volume by Dr. Malchow, which is possibly recommended 
to more patients by physicians than any other book deal- 
ing with the subject. Its frank statement of the facts in 
such an open-minded scientific manner, yet non-technical 
in style, causes it to be much appreciated by the lay 
reader. 

This book embraces the natural sexual impulse, nor- 
mal sexual habits and propagation, together with sexual 
physiology and hygiene. 

“Hygeia”’ commends this book very highly and comments 
particularly on the fact that it does not indulge in preach- 
ing, although the highest moral tone runs through every 
chapter. 

The publishers have this to say concerning it: “This 
is one of the most popular books on the sex question pub- 
lished today. Very much nonsense is written, and upon 
investigation it will be found that the average library con- 
tains many books that are calculated to arouse and appeal 
to the passions, but very little is to be found that is really 
instructive or acts as food for thought upon the topic 
that greatly affects all classes and kinds of people. An 
effort has been made to present herewith something solid 


M.D. Pp. 317. 
Company. 


and to give only scientific and established facts—such as 
will better enable those who are interested in these mat- 
ters to obtain and impart rational information.” 

Every student and practitioner should not only read 
this book very carefully, but should obtain several copies 
of it to loan to patients and friends. Ignorance of sex 
matters is inexcusable in this enlightened age, and it is 
the duty of every physician, parent, teacher, clergyman, 
and social worker to make such books as this available, 
not only to the young people, but to older married people 
as well, since the problem of sex relation often constitutes 
as great a problem to married people as it does to those 
who are single. 

Orders for the book may be sent direct to the A. O. A. 


THROUGH THE FOG. By Dr. F. P. Millard. Pp. 262. 
Price, $2. Kirksville, Mo.; Journal Printing Company. 


Cloth. 


Outside of the technical field, we have very few oste- 
opathic physicians who can claim the title of author. Drs. 
J. Deason and F. P. Millard are perhaps the two best 
known who have produced books dealing with general 
subjects. 

This latest volume from the pen of Dr. Millard con- 
sists of short essays in popular style, dealing with a great 
diversity of topics and problems which come up in every- 
day life. It furnishes abundant subject matter for talks 
and addresses to young people, and is a good book for a 
physician’s reception room table. It should find a place 
on the shelves of every public library. 

Many may not be familiar with some of the other 
books which have been written by Dr. Millard. Those on 
“Lymphatics” and “Poliomyelitis” are perhaps the two 
best known of a professional nature, and “No Older at 
Night” and “What a Man Goes Throvgh” are found in 
many leading book stores. All of these books may be 
ordered from the A. O. A., and will be found listed, to- 
gether with their prices, in The Forum. 

TUBERCULOSIS OF THE LUNGS. A Practical Guide for 
General Practitioners. By H. Hyslop Thompson, M.D., D.P.H., and 
A. B. Bord, M.UCS., LRA, DPF. Pp. 179. Illustrated. 
Cloth. Price, $4. New York: William Wood and Company. 

Great progress has been made in the study and treat- 
ment of Pulmonary Tuberculosis. This volume, which 
comes to our attention fresh from the press, is quite com- 
plete in its treatment of the subject. 

Anyone who has occasion to deal with this disease 
should read this work and profit by the recent advances 
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which have been made in dealing with the great white 
plague. 

The volume is well arranged, and the matter is pre- 
sented in well tabulated form, illustrated with numerous 
drawings and charts. 


INDEX AND HANDBOOK OF X-RAY THERAPY. By Dr. 
Robert Lenk, Prival-Dozent of Medical Roentgenology, University of 
Vienna. Translated by T. I. Candy, M.B., B.Ch., D.M.R.E. Pp. 121. 
Cloth, $2.25. Second edition. First printed in 1926. Humphrey Mil- 
ford, Oxford University Press. 

This little book of Dr. Lenk’s, which has been trans- 
lated into five different languages, is certainly of great 
value to the general practitioner for use on the subject 
of indications and prognosis of roentgen-ray therapy. It 
is not intended for the specialist, but for the average clini- 
cian who is treating disease by x-ray. Treatment formulae 
is given for each condition as nearly as is possible, con- 
sidering the number of variable factors involved in a prop- 
erly applied x-ray dose. Dr. Lenk emphasizes the truth 
that we must treat the patient and not the disease. 

A foreword is included by Professor Holzknecht, the 
great pioneer and teacher of radiology in the Vienna 
school. It gives in the briefest possible form compatible 
with accuracy and completeness, the outline of x-ray ther- 
apy, and is arranged for quick reference. 


THE PSYCHOPATHOLOGY OF TUBERCULOSIS. By D. G. 
Macleod Munro, M.D.,C.M., M.R.C.P., (Ed.). Pp. 92. Cloth, $1.75. 
First printed in 1926. Humphrey Milford, Oxford University Press. 

This is a very unique and interesting little book on a 
subject which has been only briefly discussed in the med- 
ical literature, to date. While there is some controversy 
on the subject, some authorities maintaining that there is 
no such clinical entity as a specific psychopathology of 
tuberculosis, and that such abnormal psychical reactions 
found are merely individual temperamental peculiarities, 
the author considers that there is such a definite psychical 
state which may be fairly referred to as specifically char- 
acteristic of tuberculosis. He bases his opinion on many 
years of careful clinical observations. 

The book will be of undoubted value to the general 
practitioner in the diagnosis of the latent and early stages 
of the disease and on the question of psychotherapeutic 
treatment. 


Volume 
and 153 


THE SURGICAL CLINICS OF NORTH AMERICA. 
7—Number 1. Cancer Number—February, 1927. Pp. 235, 


illustrations. Per clinic year (February, 1927, to December, 1927). 
Paper, $12; Cloth, $16 net. Philadelphia and London: W. B. Saunders 
Company. 


This number features cancer in many of its manifes- 
tations. It gives the latest methods of diagnosis and 
shows results of various forms of treatment. 


DISEASES OF THE INTESTINES. By A. P. Cawadias, O.B.E., 
M.D. (Paris), M.R.C.P. (London). Cloth. Pp. 299. Illustrated. 
Price, $6. New York: William Wood & Company. 

In this excellent work on diseases of the intestines 
the author has taken'as the basis for study the syndrome, 
which is a group of symptoms and signs corresponding to 
a certain deviation of the function of an organ, or to a 
lesion of an organ. Disease must therefore be considered 
as constituted by one or many syndromes caused by the 
same external, internal or constitutional etiology. There 
are no diseases, but diseased individuals. 

Great stress is laid on pathological physiology and on 
clinical diagnosis, also, modern clinical work on the etio- 
logical diagnosis. The contents have been drawn from 
actual clinical records of the author’s own experiences. 
He has considered not only the external cause—toxin, 
poison, physical agent, etc.—but also the conditions of re- 
sistance of the body, because in modern clinical work we 
do not look for one cause but for multiple etiological 
conditions. 

AIDS TO PATHOLOGY. By Harry Campbell, M.D., B.S. 
London, F.R.C.P. Fifth edition. Pp. 250. Cloth. Price, $1.50. New 
York: William Wood & Company. 

Pathology, as defined by Dorland, is “that branch of 
medicine which treats of the essential nature of disease, 
especially of the structural and functional changes caused 
by disease.” It is one of the more important of the basic 
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sciences and one which the student, general physician, 
diagnostician, surgeon and all persons practicing any 
branch of the healing art must be thoroughly familiar 
with. 

This handy little book on pathology has been almost 
entirely rewritten and made to incorporate in outline form 
the latest teachings and research. Much new material has 
been added, especially to the chapters dealing with blood, 
immunity, tumors, vitamins, endocrines, spleen, lymph 
glands and diabetes. It gives the essential points of pa- 
thology in condensed form and is valuable as a quick ref- 
erence book. 


A PRIMER FOR DIABETIC PATIENTS. By Russell M. 
Wilder, M.D. Section on Nutrition, Division of Medicine, Mayo Clinic. 
Third edition reset. 12mo of 134 pages. Cloth, $1.50. Philadelphia 
and London: W. B. Saunders Company, 1927. 

This small book gives a brief outline of the treatment 
of diabetes with diet and insulin, including directions and 
charts for the use of physicians in planning diet prescrip- 
tions. It is a book for both the physician and the patient. 
It contains a plate showing the color reactions for the 
Benedict test for sugar in the urine, also sample diets for 
patients with different total food requirements and many 
recipes for the preparation of food for the diabetic. 


PERSONAL AND COMMUNITY HEALTH. By Clair Elsmere 
Turner, Associate Professor of Biology and Public Health in The 
Massachusetts Institute of Technology. Second edition. Pp. 426. 
Illustrated. Colth, $2.50. St. Louis: C. V. Mosby Company. 

Prepared especially for the student at the university, 
college or professional school, it is nevertheless equally 
valuable for the practicing physician and community 
worker. The treatment of personal hygiene given presents 
the facts of healthful living and the scientific principles 
upon which these health practices rest. 


Such subjects as hygiene of nutrition, personal care 
of the mouth and reproduction are clearly and scientifi- 
cally discussed in the chapters of this book. The newest 
scientific methods of prevention of the communicable dis- 
eases, the essential facts of immunity, food control, waste 
disposal and general. public health administration, includ- 
ing school and industrial hygiene, are adequately pre- 
sented. 


PREVENTIVE MEDICINE AND HYGIENE. By Milton J. 
Rosenau, M.D. With chapters upon Mental Hygiene, by Abraham 
Meyerson; Sewage and Garbage, by Gordon M. Fair; Vital Statistics, 
by John W. Trask; Statistical Methods, by Carl R. Doering, and 
Conservation of Vision, by J. Herbert Waite. Fifth edition. Pp. 1458, 
with illustrations and colored plates. Cloth. New York and London: 
D. Appleton & Company, 1927. 

Preventive medicine is a rapidly advancing science, 
and with the modern methods of hygiene it is one of the 
doctor’s most valuable weapons for combating disease. 
During the past few years many new discoveries have 
been made to revolutionize the principles and practice of 
this science. So many advances have taken place that it 
has become necessary to publish this new edition of the 
book. 

Among the new subjects considered for the first time 
in this work are the psychoanalytic approach to sex hy- 
giene, a comprehensive discourse on the prevention of 
cancer, the conservation of vision, value of periodic phys- 
ical examination, flukes and their relation to disease, and 
many others. 

This volume is divided into sixteen sections, such as: 
Communicable Diseases, listed according to their etiolog- 
ical factors and method of spread with prophylactic meas- 
ures for each; Mental Hygiene, for both the normal and 
those suffering from mental disorders; Public Health 
Measures and Methods of Education and Control; Hered- 
ity and Eugenics based on the latest theories; Foods, Air, 
Soil, Water, Sewage and Refuse Disposal, with their rela- 
tion to disease. 

This new 1927 edition is a complete and scientific 
work, to which every student and practicing physician 
should have access. 


ROENTGEN INTERPRETATION. 
M.D. and Howard E. Ruggles, M.D. Third edition, revised. 
with 226 illustrations. Cloth, $5. New York and Philadelphia: 
& Febiger, 1926. 

A survey of the more important essentials of the sub- 
ject of roentgen-ray diagnosis is covered in this study. 


By George W. Holmes, 
Pp. 326, 
Lea 
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Some of the illustrations show typical lesions where 
others present different phases of a progressing process. 
It contains illustrations of fractures, dislocations, destruc- 
tive processes in the bone itself, syphilitic and traumatic 
periostitis, cysts, ankylosis, exostoses, etc., also aneu- 
rysms, tumors, lung and heart lesions and many other 
valuable plates. 

This book is used as a standard text in many of our 
colleges and should prove of value in diagnosis to the 
physician as well as to the student. 

A TEXTBOOK OF DENTAL PATHOLOGY AND THERA- 
PEUTICS. For students and practitioners, based upon the original 
of Henry H. Burchard, M.D., D.D.S. Rewritten by Otto E. Inglis, 
D.D.S., Professor Emeritus of Dental Pathology and Therapeutics in 
the Dental School of Temple University (Philadelphia Dental College). 
Seventh edition, revised. Pp. 879. Illustrated with 770 engravings and 
a colored plate. Cloth, $7.50. Philadelphia and New York: Lea & 
Febiger, 1926. 


The general practicing physician will find this work 
useful as a diagnostic aid in some of the obscure cases 
related primarily to oral infections. It contains the latest 
scientific data on the methods of diagnosing and treating 
dental infections, and the relation of oral sepsis to general 
systemic infection. There are some especially interesting 
chapters on prophylaxis, radiography and the uses of elec- 
tricity in therapeutics. It includes, also, practical infor- 
mation as to the care of the first dentition in order to 
insure normal healthy second dentition, together with the 
abnormalities and malformations which may result from 
improper care. 


A TEXTBOOK OF CLINICAL NEUROLOGY. 


By Israel S. 
Wechsler, M.D. Octavo volume of 725 pages with 127 illustrations. 
Cloth, $7. 


Philadelphia and London: W. B. Saunders Company, 1927. 

Of the branches of medicine, clinical neurology lends 
itself best to the interpretation of signs and symptoms in 
terms of diseased structure and function. The field of 
nervous diseases has grown so vast that it is almost im- 
possible, without making a work encyclopedic, to gather 
everything between two covers. The author has there- 
fore endeavored to bring forth, in this book, such material 
as will be of most value to the student and clinician. He 
has classified the nervous disorders on an anatomical and 
clinical basis, and the work is based mainly on his per- 
sonal teaching and clinical experience. Under separate di- 
visions, modern methods of examination, spinal cord and 
its associated pathology, peripheral nerves, the brain with 
its general symptomatology and regional diagnosis of dis- 
eases and the neuroses are considered. 

Some of the most interesting chapters are those with 
psychometric tests, family periodic paralysis, compression 
of the spinal cord, occupation neuritis, circulatory disturb- 
ances of the brain, affections of the vegetative nervous 
system and the classification of neuroses. 


MANUAL OF MEDICINE. By A. S. Woodwark, Cys. 
us- 


C.B.E., M.D., F.R.C.P. Third Edition. Cloth. Pp. 523. 
trated. Price $4.75. London and New York: Oxford University 
Press. 


The busy practitioner is always glad to have a small 
condensed volume at hand for quick reference—something 
he can carry with him on the train or have lying con- 
venient to pick up during his spare moments. 

This volume will be a great aid in making a diagnosis. 
It covers the entire field of general and special medi- 
cine, including a large section on diseases of the nervous 
system. 

It is very well gotten up and attractively bound, and 
is especially suitable for ready reference and review. 

This handy little ‘volume on hygiene and public 
health is just the thing for the student, whether en- 
gaged in the practice of the healing arts, or as a public 
health employee or social worker. Much valuable up- 
to-date information is given, and efforts to prevent dis- 
ease and raise health standards will be greatly augmented 
by a careful study of its contents. 


_ LESSONS ON MASSAGE. By Margaret D. Palmer. Sixth 
Edition, Revised, and the Massage Section Rewritten by Dorothy 
Wood, M.R.C.S., L.R.C.P. Cloth. Pp. 320. Illustrated. Price $4.00. 
New York: William Wood and Company. 

This book is quite elementary to the physician who 
has a thorough knowledge of anatomy and physiology, 
as the greater portion of the text is taken up with the 
presentation of these subjects in condensed form for the 
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person who is taking up massage as a life work. Chap- 
ters are given to the discussion of history and theory 
of massage, and the many uses which it has in the treat- 
ment of disease. 

Nurses particularly will find this volume of interest, 
and it would be a good book to recommend to laymen 
who are caring for invalids who need frequent massage. 

APPLIED REFRACTION. By Smith, M.D. 


Cloth. Pp. 131. Illustrated. Price $2.75. William 
Wood and Company. 


Those wishing a practical volume on the technic of 
examining eyes and fitting glasses, will find this little 
book of great value. It is intended for the beginner in 
refraction work, and conveys a very comprehensive idea 
of the subject. It is well illustrated and printed on good 
paper, substantially bound and fully indexed. 

The doctor who does not specialize in refraction 
would do well to read this volume in order that he may 
be more familiar with the methods employed by the 
modern optician. Whether or not he believes in the use 
of glasses in correcting the defects of vision, he will find 
this book of much interest. 


Homer Erastus 
New York: 





OSTEOPATHIC OVERSEAS TRAVEL CLUB 

The Around the World Cruise, will start in January, 
1928, not in December, 1927, as previously announced. 
Frank C. Clark, the well-known cruise promoter and 
travel director, sends these notes for the information of 
our members. 

The Cunard and Anchor liner “Caledonia” leaves 
January 16, 1928, Around the World, ending in Europe in 
May, the most delightful time to visit Europe, and the 
homeward ocean tickets are good for a year from Havre, 
Southampton, Liverpool or Glasgow to New York. 

A staff of competent directors will accompany and 
manage the cruise, assisted by several competent host- 
esses who will be of service particularly to ladies and 
will help to carry on entertainments and social events. 
Local agents and a large corps of guides in every place 
visited, will heip to carry out the elaborate plans made for 
effective shore trips. 

THE CRUISE 

The Cruise is preéminently a health and pleasure trip. 
A few hours after leaving New York, most of the journey 
of over 30,000 miles (34,000 land miles) will be in mild 
latitudes and on calm seas, as our Cruise is made in the 
season of calm seas. Many of the countries named will 
be visited at a season when they are richly clothed in 
luxuriant foliage, the flowers in bloom, and all Nature 
wearing her brightest garb. Palestine, Greece, and Eu- 
rope will be visited in May, the very best month in the 
year. For those in quest of health, pleasure or recreation 
a rare opportunity is here offered at very moderate cost. 
This delightful trip will present rapid changes as to life, 
scenery and surroundings—restful as they are exhilarating 
and instructive. 

THE PARTY 

It is not proposed to fill the large steamer with one 
great party, but rather to carry a large number of small 
and select parties made up of representative people and 
agreeable traveling companions from all parts of the 
Union. The members of each party or delegation will, 
as far as possible, be “assigned to the same hotel, have 
assigned to them the requisite number of guides, be placed 
together at one or more tables on the steamer, and will 
also be assigned, as near as may be, to adjacent state- 
rooms. 

Our Cruises have the world-wide reputation of being 
composed of the best class of Americans traveling abroad. 
They appeal especially to the cultured and discriminating. 
To those completing their college education this Cruise 
is an especial delight, a postgraduate course in the ancient 
and modern history of the world, being instructive as well 
as entertaining. 

The only qualification necessary is that all persons 
applying must be of good character and social standing. 
It is our purpose to make our Cruise a select party of 
congenial people, and hence we carefully select our mem- 
bership. We reserve, therefore, the right to reject any 
applicant at any time. Cripples and chronic invalids are 
not accepted. 
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ANNOUNCEMENT 


The manufacturers of Betul-Ol take pleasure in an- 
nouncing that the name of the Anglo-American Phar- 
maceutical Corp. has been replaced by that of the “THE 
HUXLEY LABORATORIES, Inc.” 

This is the culmination of an idea originated in 1893 
in Croydon, London, where the members of the Huxley 
family began the business of manufacturing pharmaceuti- 
cals of quality for the medical profession, and sold under 
the trademark of “HUXLEY.” 

The change of the name of the company is, therefore, 
not only for the purpose of identifying the manufacturers 
-of “Huxley” products, but as a tribute to the men who 
founded the idea that has always made the word “Huxley” 
a guaranty of the superior quality of the products sold 
under that name. 

THE HUXLEY LABORATORIES, 

Inc., successors to Anglo-American Pharmaceutical 
Corp., 175 Varick street, New York. 

Literature and samples of BETUL-OL mailed upon 
request. 


State and Divisional News 


OSTEOPATHIC CONVENTIONS 
Announcements 

American Osteopathic Association, thirty-first annual 
convention, Denver, July 25-29. 

Towa state convention, Des Moines, May 26-28. 

Kansas state convention, Topeka, October 5, 6. 

Nebraska state convention, Scottsbluff, September 
28-30. 

New York state convention, Schenectady, October 
28, 29. 
Oklahoma state convention, Oklahoma City, June 22, 

Tennessee state convention, Memphis, postponed be- 
cause of floods. 

Washington state convention, Seattle, June 25-27. 


ARKANSAS-TEXAS 
A joint convention of the Arkansas and Texas Osteo- 
pathic Societies was held in Texarkana, May 2 and 3. 
Many physicians from Oklahoma and Louisiana were pres- 
ent also, and if advance plans were carried out, a four- 
state society may have been organized. 


CALIFORNIA 
Citrus Belt Osteopathic Society 

Dr. Ernest G. Bashor, of the staff of Monte Sano hos- 
pital and professor of gynecological surgery at the Col- 
lege of Osteopathic Physicians and Surgeons, was the 
principal speaker at the April meeting held on the 14th. 
Dr. Bell, head of the chemistry department of the college, 
followed with a subject relating to physiological chemis- 
trv. 


East Bay Osteopathic Society 

The March meeting was held on the 22nd at the Clift 
house in Berkeley, being one of the meetings which the 
organization held nightly during Normal Spine Week. 
Dr. Dora Currence, Berkeley, spoke on “The Connecting 
Link Between the General Practitioner and the Special- 
ist,” and Dr. C. J. Gaddis demonstrated “Bedside and No- 
Table Technic.” 

The April meeting was held on the 26th at the oste- 
opathic clinic in Oakland. : 


Los Angeles Osteopathic Society 

Brief accounts of the work of many osteopathic in- 
— featured the April meeting on the 11th as fol- 
Ows: 

A. T. Still Research Institute—Louisa Burns, D.O. 

College of Osteopathic Physicians and Surgeons—L. 
van H. Gerdine, D.O. 

Osteopathic Sanitarium 
Sprague, D.O. 

County Hospital Unit—Norman F. Sprague, D.O. 

Monte Sano Sanitarium—W. Curtis Brigham, D.O. 

Merrill Osteopathic Sanitarium—E. S. Merrill, D.O. 


Hospital — Norman FF. 
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Bondies Sanitarium—William C. Bondies, D.O. 

Finley Sanitarium—Charles D. Finley, D.O. 

South Pasadena Hospital—John R. Reid, D.O. 

Mission Hospital—T. J. De Vaughn, D.O. 

Hollywood Emergency Station—Howard M. McGillis, 
D.O. 

Glendale Research Hospital—Robert D. Emery, D.O. 

Physicians and Surgeons Hospital—Joseph Mar- 
ple, D.O. 

David Roth gave an address on “How to Remember.” 

Dr. Albert M. Weston, president of the society, sent 
out a letter on April 28, calling attention to the fact that 
the official year was rapidly drawing to a close. He said: 

“I wish to call your attention to the faithful work 
performed this year by all the members of the cabinet. 
We are particularly indebted to Dr. Horace Bashor on 
program, Dr. Harry Brigham on membership, Dr. Norman 
Giesey on Public Health. Dr. J. B. Buehler, with the as- 
sistance of Dr. C. C. Curtis, have furnished ‘Teamwork’ 
without one cent of cost to the society, thereby enabling 
us to hear a favorable financial report from Dr. Walter 
Elerath. These members have earned your praise and 
mine.” 

“Teamwork” is a little monthly publication con- 
taining programs of meetings, items of interest and ad- 
vertisements. 


Pasadena Osteopathic Society 

Dr. Charles H. Spencer, of the College of Osteopathic 
Physicians and Surgeons, presented a clinic, a case of 
osteomyelitis demonstrated by x-rays, at the March 17 
meeting. 

Dr. Dain L. Tasker discussed “The Male Pelvis and 
Its Most Common Afiliction, Prostatitis,” at the meeting 
on April 1. His talk was illustrated with x-ray pictures. A 
committee was chosen to represent the society in the 
Health Tournament week, the first week in May. This 
consisted of Dr. Stewart J. Fitch, chairman; Drs. J. 
Strothard White, Dana L. Weed, Grant E. Phillips and 
Richard Schaub. 

Dr. Lorenzo D. Whiting spoke on “Laboratory Diag- 
nosis” at the April 14 meeting. 


Sacramento Valley Osteopathic Society 
Dr. Edgar Comstock, Oakland, spoke on “Diet and 
Nutrition” at the March meeting which was held in Stock- 
ton on the 25th. 


San Joaquin Valley 
Drs. Edward T. Abbott and James Stewart, both of 
Los Angeles, were speakers at the April meeting in Fresno 
on the Ist. Officers were elected as follows: President, 
Dr. A. M. Tuttle, Bakersfield; vice president, Dr. Roscoe 
F. Wallace, Fresno; secretary treasurer (re-elected), Dr. 
Roy Morehouse, Visalia. 


COLORADO 
Northern Colorado Osteopathic Association 
The meeting scheduled for Boulder on March 19 was 
indefintely postponed on account of the storm. 


EASTERN OSTEOPATHIC ASSOCIATION 

The seventh annual convention held at the Waldorf 
Astoria, New York, April 8 and 9, was an enthusiastic 
gathering, the largest and said to have been the best in 
the history of the organization. Many came from Massa- 
chusetts, Rhode Island and Connecticut. 

Besides the speakers listed in the advance program, 
published in the March Journal, there were two later ad- 
ditions. One was Lewis Gregory Cole, M.D., of New 
York City, one of the most noted and scientific experts 
in the x-ray study of tuberculosis, who lectured to the 
convention with moving pictures. The other was Dr. H. 
Walter Evans of the Philadelphia College on the subject 
“How Did They Do It?” 

Space limits prevent a full report on the splendid ad- 
dresses and demonstrations by representatives of the 
various colleges—the Kirksville College of Osteopathy 
and Surgery, the Des Moines Still College of Osteopathy 
and the Chicago College of Osteopathy, as well as by New 
York specialists and Dr. C. J. Gaddis. 

The social features were unusual, including entertain- 
ment at the Roxy Theatre, reputed to be the finest of its 
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kind in the world. The twenty or more exhibitors were 
located in a room through which delegates had to go to 
reach the meetings, and they spoke highly of their 
courteous treatment in general. 

Officers were elected as follows: President, Dr. O. 
M. Walker, Bloomfield, N. J.; first vice president, Dr. 
Arthur Patterson, Wilmington, Del.; second vice presi- 
dent, Dr. R. G. Stevenson, Hagerstown, Md.; third vice 
president, Dr. Horace Miller, Utica, N. Y.; secretary, Dr. 
W. A. Sherwood, Lancaster, Pa.; treasurer, Dr. A. S. 
Bean, Brooklyn, N. Y 

The Eastern Association arrdnged with the Central 
Office to handle the pre-convention newspaper work and 
to send a representative to take care of the same at the 
time of the convention. 2 


FLORIDA 
Dade County Osteopathic Society 

The city health officer, Dr. Ziebold, was the speaker 
at the April meeting held in the office of Dr. Ferguson. 
Dr. Lamar K. Tuttle was elected chairman of the legisla- 
tive committee. Arrangements were made for the state 
convention to be held in May. Dr. Gingerich, secretary- 
treasurer, indicates that a definite plan is on foot to bring 
a national convention to Miami. 


St. Petersburg 
Dr. George V. Webster spoke to the local society, 
March 28 and April 4. 


Tampa 
Dr. George V. Webster visited Tampa on March 31, 
spoke to the high school, gave a radio address and met 
with the local physicians in the evening. . 


GEORGIA - SOUTH CAROLINA 
The South Carolina Osteopathic Association met 
with the Georgia Association, whose twenty-fifth annual 
convention was held in Augusta, May 9 and 10. The 
program as published in advance was as follows: 


Monday, May 9, 1927 
9:30 A. M. 
Invocation. 
Rev. Frank C. Morgan, Pastor First Presbyterian 
Church. 
Keys of City Delivered to Convention. 
Hon. R. H. Daniel, Mayor of Augusta. 
Welcome from Local Osteopathic Physicians. 
Evan P. Davis, D.O. 
Response from Visitors. 
R. V. Kennedy, D.O., Charleston. 
10 A. M. 
Acute and Chronic Manifestations of Malaria. 
H. H. Trimble, D.O., Moultrie. 
To lead discussion: 
F. Muir:Turner, D.O., Savannah. 
Osteopathic Care of Injuries to Athletes. 
C. S. Brooke, D.O., Columbus. 
To lead in discussion: 
John W. Phelps, D.O., Atlanta. 
Diagnosis of Endocrine Defects. 
F. B. F. Hardison, D.O., Greenville, S. C. 
To lead discussion: 
M. C. Hardin, D.O., Atlanta. 
Address—Borderline Surgery. 
George M. Laughlin, D.O., Surgeon-in-Chief Laugh- 
lin and A. S. O. Hospitals. President K. C. O. S., 
Kirksville, Mo. Invited guest of the Associations. 
Obstacles Encountered in Hay Fever and Asthma. 
Maude L. Tipton, D.O., Cordele. 
To lead in discussion: 
A. G. Hill, D.O., Savannah. 
Intra-Pelvic Diagnosis. 
Elizabeth C. Broach, D.O., Atlanta. 
Clinical demonstration. 
Monday, 3:00 P. M. 
Dietetics. 


W. J. Bixler, D.O., Dublin. 
To lead in discussion: 
Eva B. Howze. D.O., Savannah. 
Helpful Adjuncts to Osteopathy. 
Llewellyn C. Johnson, D.O., Columbia, S. C. 
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To lead in discussion: 

R. E. Andrews, D.O., Rome, Ga. 
Address—Osteopathy; Its Scope of Practice and Outlook. 

Policies Best Suited for the Profession. 

George M. Laughlin, D.O., Kirksville, Mo. 
Business Side of Practice. 

J. W. Elliott, D.O., Atlanta. 
The Psychology of Practice. 

F. Muir Turner, D.O., Savannah. 

Evan P. Davis, D.O., Augusta. 
Fees and Their Collection. 

Grover C. Jones, D.O., Macon. 

Nancy A. Hoselton, D.O., Columbia, S. C. 
Business Session. 

7:30 P.. M. 


Banquet—Hotel Richmond 


Tuesday, May 10, 1927 
9:30 A. M. 

A Discussion of the Pseudo Lesion. 

W. E. Gottreu, D.O., Atlanta. 
To lead in discussion: 

Joanna Barnes, D.O., Ridge Spring, S. C. 
General Diagnosis. 

D. C. Forehand, D.O., Albany. 
To lead in discussion: 

H. M. Dawson, D.O., Augusta. 
The Abnormal Physiology of a Lesion and a Suggestion 

for Its Correction. 

Irving D. Ewart, D.O., Albany. 

Clinical Demonstrations. Special Technic. 
Address—Orthopedics. 

George M. Laughlin, D.O., Kirksville, Mo. 

Outline of Treatment for Obscure Cases. 
Election of Officers. 
Round Table Discussion. 
Adjournment. 


ILLINOIS 
State Convention 

The twenty-eighth annual convention of the Illinois 
Association of Osteopathic Physicians and Surgeons was 
held at the Christian Union Church, Rockford, April 25, 
26, 27. The fine church auditorium, adorned with the 
busts of Ralph Waldo Emerson, serene and optimistic 
truth seeker, Charles Darwin, epoch-making pioneer of 
science, and Theodore Parker, fearless champion of re- 
ligious and social liberty, was a particularly fitting place 
for the assemblies of an organization devoted to the 
furtherance of a science and profession which is ham- 
pered by prejudice and conservatism. 

The long and interesting program, published in our 
April issue, was carried out with few variations. Up- 
wards of one hundred delegates attended, from many 
parts of Illinois, and there were over twenty visitors 
from other states. 

Dr. Hal W. Shain, Chicago, in his presidential 
address, dealt at length with the legislative position in 
Illinois, giving a resume of the work done during the 
past twelve months, and pleading for more concentrated 
effort during the coming year. 

New officers elected were: president, Dr. Robert 
Roddy, Kewanee (for the year 1928-29, Dr. Anna Mary 
Mills, Champaign, was chosen last year for 1927-28); vice 
president, Dr. C. E. Tilley, Lincoln; secretary-treasurer, 
Dr. E. C. Andrews, Ottawa (re-elected); trustees—first 
district, Dr. W. A. Schwab, Chicago; second district, Dr. 
H. T. Wise, Rockford; trustee for Chicago College of 
Osteopathy, Dr. Fred B. Shain, Chicago; delegates and 
alternates to national convention at Denver, Colo., in 
July—Drs. C. E. and W. O. Medaris, Rockford; Dr. Paul- 
ine R. Mantle, Springfield; Dr. Canada A. Wendell, 
Peoria; Dr. P. J. MacGregor, Lawrenceville; Dr. M. R. 
Tilley, Kewanee; Dr. A. C. Weber, Freeport; Dr. O. R. 
Hurd, Champaign. 

The success of the convention was largely due to 
the enthusiasm of the Rockford and district members, 
who divided their energies among the work of the follow- 
ing convention committees: executive, Dr. N. W. Shell- 
enberger, chairman, Dr. Will O. Medaris, Dr. A. S. Lov- 
ing; program, Dr. Will O. Medaris, chairman, Dr. E. P. 
Wright; advertising and publicity, Dr. A. S. Loving, 














786 


chairman, Dr. G. E. Hecker; arrangements and banquet, 
Dr. N. W. Sheilenberger, chairman, Dr. H. T. Wise; 
clinics, Dr. C. E. Medaris, chairman, Dr. R. B. Hammond, 
Dr. Maude Swits Stowell, Dr. A. Proctor. 
A representative from A.O.A. Central 
attendance to handle the publicity. 


office was in 


Chicago—City Society 

The Chicago Osteopathic Association met on May 3, 
Dr. Bradley C. Downing, retiring president, in the chair. 
The following officers were clected: President, Dr. Fred 
B. Shain; vice president, Dr. Lucille Brand Russell; sec- 
retary-treasurer, Dr. Jacobine Kruze; trustees, Dr. Rus- 
Peckham, Dr. Alfred W. Young, Dr. James M. 
Fraser. Good wishes were extended to the retiring secre- 
tary-treasurer, Dr. Helen M. Dunning, who is leaving 
Chicago for New York. 


sell 


Chicago—North Shore Society 

Dr. John W. Pollard, Health Commiss:oner of Evans- 
ton, addressed the North Shore Osteopathic Society, Fri- 
day noon, March 21, on “Public Health and Sanitation.” 
Dr. G. H. Smith was elected secretary-treasurer. 

Dr. Hal Shain, president of the Illinois Association, 
was the speaker on April 15. His subject was “The Pro- 
gress of Osteopathic Legislation in the Illinois Legis- 
lature.” 

Dr. Harry Collins, president of the Chicago College 
of Osteopathy, was the speaker on May 6, on the subject, 
“The Future Outlook for the Chicago College of Oste- 
opathy.” 

Chicago—West Side Osteopathic Physicians 

Dr. Earl R. Hoskins of the Chicago College of Oste- 
opathy was the principal speaker at the April meeting 
on the 28th. He demonstrated several X-ray 
pictures showing the changes which take place around a 
bony lesion, artificially produced in laboratory animals, 
and also pictures showing similar effects in the human 
body. 


series of 


IOWA 
Cerro Gordo Osteopathic Association 
Discussions of clinic plans featured the March meet- 
ing of the Cerro Gordo Osteopathic Association at Mason 
City. Officers were elected as follows: President, Dr. 
R. F. DeSart; vice-president, Dr. J. S. Roderick; 
tary-treasurer, Dr. R. W. Shultz, all of Mason City. 


KANSAS 
Arkansas Valley Society 

Dr. F. E. Loose, secretary, reports that the Arkansas 
Valley Society of Osteopathic Physicians and Surgeons 
was organized at the offices of the Gleason Hospital in 
Larned, April 21. Monthly meetings will be held in rota- 
tion in Larned, Great Bend and Kinsley. Membership in 
the society is not limited to these cities but it is hoped 
that a strong organization will be built up in southwest- 
ern Kansas. Officers elected were as follows: President, 
Dr. W. L. Lyda, Great Bend; vice president, Dr. T. B. 
Powell, Larned; secretary, Dr. F. E. Loose, Larned; pro- 
gram committee, Dr. B. LL. Gleason, Larned, chairman, 
Dr. C. J. Rounds, Great Bend, and Dr. C. Frederick Smith, 
Kinsley. 


secre- 


Verdigris Valley Osteopathic Association 
The April meeting was held in the offices of Dr. Earl 
L.. Cowman, Independence, on the fifth. Dr. P. R. Smith 
and Dr. H. S. Wiles, Neodesha, were speakers. 
KENTUCKY 
Jefferson County Osteopathic Society 
Dr. E. W. Patterson was the principal speaker at the 
April meeting held on the fourteenth. 


MASSACHUSETTS 
Boston Osteopathic Society 
Drs. Fessenden and Sullivan described and demon- 
strated methods of precise diagnosis and specific adjust- 
ment of spinal and pelvic lesions at the April 16 meeting. 
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Dr. Gaddis and numbers of students from the Massa- 
chusetts College were present at this meeting. Dr. Gad- 
dis delivered an address and the students demonstrated 
anatomic relations and technic. 


MICHIGAN 
Jackson County Osteopathic Association 
Among the speakers at the meeting in Jackson on 
April 21 were Dr. W. H. Cottrille, toastmaster; Dr. E. F. 
Sluyter, Royal Oak, president of the state association; 
Dr. Phillips, Kalamazoo, and Dr. W. C. Gilchrist, Detroit. 








NEBRASKA 
Lancaster County Ostepathic Society 
Officers were elected at the April meeting as follows: 
President, Dr. E. H. Frech; secretary, Dr. Courtney 
Thomas; treasurer, Dr. Joseph Smith; publicity commit- 
tee, Drs. Paul Sinclair, E. M. Cramb and C. A. Blanchard, 
all of Lincoln. 





Northeast Nebraska Osteopathic Association 

The spring meeting was held April 20 at Columbus 
with program including the following: 

“Trauma as a Cause of Disease,” Dr. 
derson, Fullerton. 

“Legislative Report,” Dr. Adrian Elder, Wahoo. 

“Draining Accessory Sinuses,”’ Dr. Bruce L. 
Central City. 

“Rectal Pathology,” Dr. L. R. Loerke, Norfolk. 

“Tularemia,” Dr. O. D. Ellis, Norfolk. 

The next meeting will be held in September in Nor- 
folk. 

Officers were elected as follows: President, Dr. Paul 
B. Shaefer, Columbus; vice president, Dr. Ira F. Richard, 


M. An- 


Lottie 


Ross, 


Fremont; secretary-treasurer, Dr. Charles  Hartner, 
Madison. 
NEW JERSEY 
State Society 
The April meeting was dispensed with on account 


of the Eastern convention, held in New York City, dur- 
ing that month. 

The May meeting was held on the seventh. The chief 
speaker was G. H. Thomas, M.D., D.D.S., Glen Ridge, 


N. J., on “Controlling the Intestinal Flora by Implanta- 
tion of Bacterial Cultures.” The discussion was led by 
Dr. Harry E. Sinden, New York City. 

Officers were elected as_ follows: President, Dr 


Chester ID. Losee, Westfield; vice president, Dr. Margaret 
IL. Croswell, Rutherford; secretary, Dr. Edward H. Gibbs, 
Fast treasurer, Dr. George H. Krauss, Jersey 
City. 


Oranee; 


NEW YORK 
Hudson River North Osteopathic Society 

Dr. Maus Stearns, Schenectady, conducted a clinic 
discussion on blood pressure at the April meeting on the 
second. A round table discussion was held regarding the 
definition of osteopathy as it should be represented to 
patients. 

OHIO 
Dayton District 

Dr. H. V. Halladay of the Des Moines Still College 
of Osteopathy spoke on “The Relation of Osteopathy to 
Athletics” at the April meeting held in Dayton on the 
eleventh. Dr. R. P. Baker of the Delaware Springs 
Sanitarium spoke on “Proctological Diagnosis” and on 
“Osteopathic Treatment in the Clinic.’ 

Dr. Charles LaRue of the Delaware Springs Sani- 
tarium spoke on “Osteopathic Finger Surgery of the Nose 
and Throat.” 

Dr. Warren W. Custis was elected district trustee 
in the state society and a delegate to the state convention 
at Toledo. 





Central District 
The April meeting was held at Columbus, April 21. 
Dr. Larry T. Hess of Zanesville presented a paper on 
“The Differential Diagnosis of Gastro-intestinal Diseases.” 
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Dioxogen 


is a peroxide of hydrogen of superior quality, strength and 
It is purer and stronger than the U.S.P. requirements. 


Dioxogen possesses far greater disinfectant value than is 
generally known, and as it is a liquid free from irritating res- 
idues and quite harmless, it is suitable for many purposes where 
disinfectants of the poisonous group would be debarred. 


tain internal disorders, and in fact, 
infectant is indicated, Dioxogen is of well-proven worth. 


A sample will gladly be sent upon request. 


THE OAKLAND CHEMICAL CO. 
NEW YORK, N. Y. 
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Lorain-Erie County Osteoapthic Society 

Dr. Frank J. Doran of the Roscoe Clinic at Cleve- 
land was the principal speaker at the March meeting 
held in Elyria on the 24th. His subject was “Arches, 
Arch Strain and Arch Technic.” 

At the April meeting held in Oberlin on the 28th 
officers were elected as follows: President, Dr. W. R. 
Gregg, Oberlin; vice president, Dr. L. Mylander, San- 
dusky; secretary, Dr. R. A. Williams, Elyria; treasurer, 
Dr. M. Brandon, Lorain. 

OKLAHOMA 
State Society 

The dates of the state convention at Oklahoma City 

have been changed from May to June 22, 23. 


OREGON 
Willamette Valley Osteopathic Society 

The March meeting was held on the 26th in the 
offices of Dr. A. P. Howells at Albany. There was an 
x-ray demonstration and also a paper by Dr. Jordan on 
“The Laboratory and Its Importance in Making a Cor- 
rect Diagnosis.” 

Officers were elected as follows: President, Dr. R. 
C. Virgil, Eugene; vice president, Dr. S. L. Delapp, 
Roseburg; secretary-treasurer, Dr. G. L. Jordan, Albany. 


PENNSYLVANIA 
Central Pennsy!vania Osteopathic Society 

Dr. S. M. Gould, Harrisburg, publicity chairman, re- 
ports that the April meeting was held in Lewistown on 
the 23rd. Dr. W. P. Lutz of the Philadelphia College of 
Osteopathy spoke on “Chest Conditions.” Dr. H. M. 
Vastine, Harrisburg, was recommended to the governor 
for apointment to the commission to study the laws re- 
lating to the healing arts. 


Philadelphia County Osteopathic Society 
Dr. C. J. Gaddis addressed the Philadelphia Society 


on April 22 on the subject of “The Prevention of Cancer.” 


RHODE ISLAND 

At the annual business meeting held in April, officers 
were elected as follows: President, Dr. Alexander Paus- 
ley; first vice president, Dr. Chandler Dodge; second vice 
president, Dr. George Bridges; secretary, Dr. Hazel Ax- 
tell; treasurer, Dr. Frederick Manchester; A. O. A. dele- 
gate, Dr. Mark Tordoff; alternate, Dr. Eva W. Magoon; 
director, Dr. W. B. Shepard; all of Providence. 

SOUTH CAROLINA 
State Society 


The state convention was held with the 
Association and is reported under that head. 


Georgia 





Columbia Osteopathic Society 
Dr. George V. Webster addressed the osteopathic 
physicians of Columbia twice on April 11. One address 
was on “Recent Osteopathic Research” and the other on 
“Diet.” Dr. Johanna Barnes, Ridge Spring, was present 
and took part in the discussion. Officers were elected as 
follows: President, Dr. Nancy A. Hoselton; vice presi 
dent, Dr. Vermelle Huggins; secretary-treasurer, Dr. T 
C. Lucas. 
TENNESSEE 
State Convention 
The postgraduate convention which was to have been 
held in Memphis, April 28 to 30, and for which such ex- 
tensive preparations had been made, had to be indefi- 
nitely postponed on account of the flood. 





TEXAS 
State Society 
A joint meeting was held with Arkansas and is men- 
tioned under that head. 








Harris County Osteopathic Society 

Dr. Houston A. Price, Houston, 
Harris County Osteopathic Society held its annual meet- 
ing and election March 22, electing the following officers 
for the ensuing year: President, J. R. Alexander; secre- 
tary-treasurer, Dr. L. M. Farquharson; publicity commit- 
tee, Drs. Houston A. Price and E. Marvin Bailey. 

It was decided to attempt to organize the South 
Texas Osteopathic Association as a branch of the T. O. A. 
As a result invitations were sent out to all osteopathic 
physicians in the surrounding territory to meet in Hous- 
ton Apri! 10, at which time the South Texas Association 
was organized. 

South Texas Osteopathic Association 

The Houston Osteopathic Association gave a break- 
fast on April 10 to osteopathic physicians from Galves- 
ton, Beaumont, Port Arthur, Bay City and other towns. 
The doctors expressed a lot of enthusiasm. The follow- 
ing officers were elected: President, Dr. W. D. Davis, 
3Jeaumont; vice president, Dr. E. Marvin Bailey, Hous- 
ton; secretary, Dr. B. N. Livengood, Bay City; treasurer, 
Dr. Earl E. Larkins, Galveston. 

The next meeting will be held in Galveston in June. 

A golf tournament was arranged for the afternoon 
by Dr. Homer C. Wilson, and some of the old-timers will 
have to watch their strokes at Denver if we may judge 
from scores made here. Houston A. Price, D.O. 





WASHINGTON 
Yakima Valley 
The April meeting was held in Prosser on the 9th 
in the home of Dr. I. M. Imbrie. Dr. C. A. Hughes, 
Sunnyside, gave a paper on the heart, followed by a round- 
table discussion. 





Pierce County Osteopathic Association 
Dr. C. B. Utterback reports that Dr. W. E. Waldo, 
president of the Washington Osteopathic Association, 
was the speaker at the April meeting of the Pierce Coun- 
ty Society on the 9th. 





WISCONSIN 
Fox River Valley 


Dr. A. H. Wolfe was toastmaster at the April meet- 
ing held on the 13th at Green Bay. Speakers were Drs 
P. R. Minahan and A. V. Mattern. 





Milwaukee District Society 

Dr. W. B. Truax, secretary, reports that the Mil- 
waukee District Society held its regular monthly meet- 
ing April 7. Mr. C. W. Schuchardt gave a very interest- 
ing talk on “Postural Defects Resulting from Improper 
Sitting.” Officers were elected for the ensuing year as 
follows: President, Dr. H. R. Bullis; vice president, Dr. 
E. C. Bond; secretary-treasurer, Dr. W. B. Truax. 

The May meeting was held on the 11th, just preced- 
ing the state convention, with Dr. J. H. Styles, Jr., Kan- 
sas City, as speaker. 





CANADA 
Toronto 
. Dr. Paul Lloyd, professor of radiography at the 
Philadelphia College of Osteopathy, addressed the April 
meeting on the subject “Diagnostic Value of the X-ray in 
Pregnancy.” Before the meeting, Dr. Lloyd gave a radio 
address on “Osteopathy as a Vocation.” 





Western Ontario 


Dr. A. E. Byerly, Guelph, presided over the spring 
meeting of the Western Ontario Osteopathic Association 
held at Brantford, April 20. Among the speakers were 
Dr. C. Irwin, Brantford; Dr. C. H. Sauder, Brantford; 
Dr. Marie H. Harkins, London; Dr. G. V. Hilborn, Galt; 
3 oe & Gray, St. Thomas; Dr. C. R. Merrill, Stratford. 
The next meeting will be held in Stratford. 


reports that the 
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An Interesting Trip 
Has Been Planned 


for YOU! 


After the meeting of the American 
Osteopathic Association in Denver this 
July. The party will leave Denver via 
the D. & R.G.on the morning of July 31. 


Thetrip includes Colorado Springs— 
Pike’s Peak — Royal Gorge — Grand 
Canyon of the Arkansas — Salt Lake 


City — and Yellowstone National Park. 


You'll have 4% days 
in the Wonderland of the 
World — entering at 
West Yellowstone and 
leaving via Cody. Yellow- 
stone is a wilderness of 
beauty and thrills. Friendly bears stand 
up and beg for candy! Buffalo—deer— 
moose are at home here. Lakes and 
streams are full of trout. 


You will see strange spectacles of 
volcanic action—hot springs—terraces 
—paint pots—geysers! Last comes the 
climax -- the Grand Canyon of the 
Yellowstone, painted like a sunset—and 
the Cody Road, ninety miles of thrills! 


The return from 
Yellowstone over the 
Northern Pacific is a 
memorable experience. 
You'll appreciate the lux- 
urious comfort—the 
courteous service—the 
“famously good meals” 
of the “Comet”. And 
you'll enjoy the pageant of beauty 
that passes Northern Pacific windows. 


I'll be glad to help AS é 


you with your plans if 
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you mail the coupon. 
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SUBSCRIPTION PRICE, per annum in ad- 
wance, including postage: $5.00. 


SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
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REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
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draft, registered letter, money or express or- 
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letter ts registered. Stamps in amounts under 
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unless he presents a letter showing authority 
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write on a separate sheet for each subject. 
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Every child needs 


Horlick’s the Original 


Malted Milk 


ORLICK’S Malted Milk is a 

food of unsurpassed value in 
the diet of growing children. 
‘Whether they be of school age or 
in the tender years of infancy, their 
chances for sturdy growth and 
healthy development will be aug- 
mented by use of this delicious and 
health-giving food-beverage. May 
we send you samples and useful 
literature? 
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PNEUMO-PHTHYSINE 
tells the physician why this 
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Chemical Co. 


Dept. B 220 W. Ontario Street, 
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OPEN LETTER TO THE PROFESSION 


DR. JAMES D. EDWARDS 
EYE, EAR. NOSE AND THROAT 
407-10 CHEMICAL BLOG. 

ST. LouIS 


DEAR DOCTOR: 

Almost every day we receive inquiries regarding the equipment 
and qualifications of this office in the departments of osteopathic surgery 
of the eye, ear, nose, and throat, and to facilitate the replies to these 
many letters, the subjoined list is herewith respectfully submitted 
for your information: 


Mastoidectomy—simple and radical (Schwartze) 

Sphenoidotomy - ™ (Sluder) 

Maxillary sinus “ ” as (Caldwell-Luc) 

Frontal sinus ¥ (Killian) 

Ethmoidal exenteration (Sluder) 

Submucous resection of the septum narium. 

Submucous resection of inferior turbinals. 

Infraction of the turbinate bones (vacuum sinusitis). 

Plastic surgery of the nose—humps and saddles. 

Nasal polyps, ridges and spurs. 

Septal flaps for perforations. 

Modern surgical rhinology and otology. 

Ophthalmic Surgery: Cataract operations; trephine and iridectomy 
for glaucoma; advancement and muscle resection for eye-squints ; 
plastic surgery of the lids in the correction of deformities; evisceration 
and enucleation of the globe; needling for congenital cataracts; 
extirpation of the tarsus for trachoma; modern ophthalmic surgery in 
every respect—minor and major. 

Tonsillectomy or the TONSILLARVAC in the treatment of chronic 
tonsillitis. 

Osteopathic finger surgery of the eustachian canal; larynx and eyeball. 


Over six thousand (6,000) operations (minor and major) during 
1926 with no fatalities or untoward results, and over 90 per cent of these 
cases were materially benefited, if not entirely cured, by the surgical 
interference. All of these patients were returned to their home osteopath 
for osteopathic after-treatment, boosting osteopathic surgery. 


Hospital accommodations—Crenshaw General Hospital. 
Fraternally yours, 
J. D. EDWARDS, M.D., D.O. 
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tell you of the many times members 
of the A. O. A. have told us in the 
last year of their success in 
the treatment of disorders 
arising from autoin- 
toxication and in- 
iestinal toxemia 
through 
the aid 


of 
LACTO-DEXTRIN 


See pp 140 October Issue Journal A.O.A. 


WHY NOT - - drop us a note on 
your letterhead - - - Say—“Send along 
a tin of LACTO-DEXTRIN you talk 
about in the Yearbook of the A. O. A. 
Tell me about the system of changing 
the intestinal flora now used at the Bat- 
tle Creek Sanitarium, and your dietetic 
service, without obligation.” 
We'll consider it a privilege. 
You'll be glad. 


The Battle Creek Food Co. 


BATTLE CREEK, MICHIGAN 
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The Taylor Massotherapor 


Gives Relief in Catarrhal Deafness and Nasal Sinusitis 


“In relation to my experience with the Taylor 
Massotherapor. It was recommended to me by 
my aurist, after my first visit to him for help 
in regard to my hearing. He wanted me to pro- 
cure an instrument and give it a good trial, as he 
felt it would meet the conditions of my case. 

At my first visit tests showed hearing at three 
feet. After one or two treatments by my aurist 
this was increased to ten feet. Some days I 
could not hear anything, on several occasions 
being obliged to resort to paper and pencil, in 
order to communicate. This deafness was ac- 
companied by ringing noises in the head. 

I understand my trouble was caused by 
catarrhal inflammation in the air passages, espe- 
cially in the Eustachian tube, which was practi- 
cally closed. 

Following the doctor’s advice, I procured a 
Massotherapor, studied the directions carefully, 
and used the instrument three and four times a 
day. My hearing began to improve, and I then 
used it morning and night only. 

After three or four months’ use my hearing 
has become normal, the ringing noises have dis- 
appeared, and I no longer find it necessary to 
use the instrument daily. 

My family physician has also watched with 
interest and says the improvement is due in no 
small measure to the Massotherapor.” 

Yours very truly, . 
Our files contain many unsolicited testimonials. Are you 


familiar with the Massotherapor? If not, instruct your 
secretary to send for literature today. 


CAIRNES & COMPANY 
Needham, Mass. 














A Modern Definition of Service 
As Related to DeVilbiss Atomizers 


So long as a DeVilbiss atomizer remains in use, we continue to feel 
responsible for the satisfaction it gives our customers. 
It is our aim that it shall render perfect, and so far as is humanly pos- 


sible, uninterrupted service. 


To this end, each process of manufacture proceeds with meticulous care 


and under the most rigid inspection. 


The final product is delivered with our unqualified guaranty during the 


life of the atomizer. 








No. 15 
DeVilbiss Atomizer 
A very popular number for patients’ use. 
Sprays either oil or aqueous solutions. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 


Makers of all types of Medicinal Atomizers 
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Give your patient the comfort and your success is sure. 


OSTEOPATHIC CUSHION 
S27 


See how the thorax adjusts it- 
self when supported by the two 
air tubes on either side, not 
touching the table or pressing 
the sternum or ribs! This gives 
perfect relaxation, and yet the 
ribs are perfectly stable and 
solid between the two air tubes, 
with the most comfort to the 
patient. 

The Osteopathic Cushion 
(Patent pending); in imitation 
or ‘genuine leather: Green, Send check or order C. O. D. 
Brown or Black. 

PRICE: Imitation, $18.00; Genuine, $21.00. 


P. F. KANI, D.O. 


2228 Jones Street—Atlantic 7444 
OMAHA, NEBRASKA 


Lit 














OSTEOPATHY 
AS A VOCATION 
AN IMPORTANT 

CHOICE 


Two live articles on this 
live theme in the 


JUNE O. M. 


make it a strong 
recruiting number 








administered in The many uses of BOVININE under 
— milk, cocoa, specific conditions are described in lit- 
water or any non- erature sent (with samples) on request. 
alcoholic bever- 
SEND IT FAR AND age at a temper- | THE BOVININE COMPANY 


re ature under 80 
WIDE TO STUDENTS degrees F. 75 West Houston St. New York 


a er A SS 
Se a np 





Bovinine can be 








To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
its unusually large content of the substances 
contained in normal blood serum. 


For all cases of convalescence, anemias, 
under-nourishment, etc.,. BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 























DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Anything That Ends In 
‘ITIS” 


is an indication for the use of antiphlogistic therapy. “ITIS” 
means inflammation. Inflammation means, in addition to 
pain, heat, redness and swelling, congestion-circulatory 
stasis. Stasis of blood in any area favors bacterial activity, 
increased toxin production, diminished leucocytic and other 
defensive, reparative and recuperative action. 


Anlyfihilog tiline 


RADE w 





acts practically, powerfully and promptly to overcome con- 
gestion, relieve pain, reduce swelling, promote repair and 
oppose sepsis, by its chemical heat action, activation of 
osmosis, abstraction of fluid from tissues and blood. 


It is, so to speak, a “physiological poultice”—and something 
more! 


To prove this, test Antiphlogistine, according to directions, 
in PNEUMONIA, PLEURISY, BRONCHITIS, TONSIL- 
ITIS, NEURALGIA, ARTHRITIS, or any other condi- 
tion accompanied by inflammation present during the Win- 
ter Season. 


And, remember Antiphlogistine “all the year round” for any 
inflammation reachable by local application. 


We will gladly send you a regular package 
with interesting and valuable booklet, gratis 


The Denver Chemical Mfg. Co. 
New York U. S. A. 
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85% of Foot Troubles 


Relieved or Corrected by 
This Shoe 


In order to obtain first-hand statistics as to the efficacy of 
the Cantilever Shoe in helping women who had foot trouble, 
interviews were arranged last December with a large number of 
wearers in six Eastern states. The names were chosen at random 
except that one-third of the total were, intentionally, customers 
who had not bought another pair from the local dealer within 
one year—implying dissatisfaction or some other cause of non- 
recurring sale. 

Tabulation of the reports on all these interviews showed that 
S5% of the cases of foot trouble were helped, relieved or cor- 


| antilever 
Shoe 


No question was asked as to professional treatments, but the 
manufacturers concede that the shoe alone will not correct abnor- 
malities and derangements when the services of a_ skilled 
practitioner are of major importance. 

What is there about the Cantilever Shoe that relieves or 
corrects so many cases of foot trouble? There are five charac- 
teristics which produce this result and also promise the prevention 
of foot trouble and give the most solid comfort to men, women 
and children whose feet are quite well: 


1. The lasts on which the shoe is made are shaped like 
the normal foot. 

2. The shank (arch) is flexible, permitting strength- 
ening exercise of the arch muscles and free circulation. 

3. The heel is properly placed and of sufficient base 
to receive the thrust of body-weight when walking, and 
is wedged along the inner side to help invert the foot and 
direct the body-weight to the outer and stronger border 
of the foot. 

4. The slender “waist” of the shoe grasps the foot 
just back of the ball, supporting the instep in a normal 
manner; and the flexible shank fits up snugly into the 
hollow of the foot, also helping to invert the foot, and 
supporting the inner arch but not disturbing its natural 
shock-absorbing function. 

5. The style and fine quality please the eye, conse- 
quently the Cantilever Shoe is allowed to do its work 
without the mental opposition of the person whose foot 
condition calls for proper shoes. 


Sold in cities by exclusive agencies where conscientious fitting 
is the rule. If you do not find an agency listed in your phone 
book under “Cantilever,” please let us send you the name and 
address of your local dealer. 


Cantilever COrporation 
BROOKLYN, N. Y. 


410-424 Willoughby Ave. 









Books must follow sciences 
and not sciences books. 


—Francis Bacon. 


Special Bargain Offer 





for a Limited Time 


A. T. STILL 


Founder of 
Osteopathy 


by 
M. A. LANE 


$1.50 





Although obviously the work of a 
mind well read in scientific litera- 
ture, this fine book measures up 
to Bacon’s practical standard be- 
cause it was not distilled from a 
library but born of earnest ex- 
periment. 


Contents 
A. T. STILL AS A MEDICAL 
THINKER 


A. T. STILL, SCIENTIST AND RE- 
FORMER 


DOCTOR STILL AS A THERA- 
PEUTIST 


OSTEOPATHY IN THE INFEC- 
TIOUS DISEASES 


OSTEOPATHY IN THE INFLAM- 
MATORY DISEASES 


OSTEOPATHY IN THE GROUP 
OF SO-CALLED “RHEUMA- 
TIC” DISEASES 


HOW THE HUMAN BODY IS 
OPERATED 


“THE BLOOD IS THE LIFE” AND 
HOW OSTEOPATHY KEEPS 
IT PURE 


BODY CHEMISTRY, GERMS AND 
OSTEOPATHY 


OSTEOPATHY POTENT WHERE 
SERUMS AND VACCINES 
FAIL 


Indispensable to the 
osteopathic physician. 


American Osteopathic Assn. 
844 Rush St., Chicago 
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ARKANSAS 
DR. T. J. RS, Offices 301-315 Black Bldg., Los Angeles 
i GS, BPE, ccccccncccccccocccososces 
Dr. Eugene M. Sparling OPHTHALMOLOGY DEPT. ccccccccccccccce “Vacuum” (Oculevac) Eye Treatment 
" , pevomerey PGs ccccccccccccosccecooes Correctien 
General Practice DPT BEN cisbhueuvediecesseeinstiel 
> ae BTOLOaY ME Ee scccccccccoecoseccoccoses 
Post System RHINOLOGY DEPT. .......... * ete.) 
L. At eoLogy DEPT. cccccce 
Referred Cases Given Special Attention eater PATHOLOGY DEPT... 
‘A bas Ml 1 Eeamrorworees ees 0 ee Eee es & — 
3 " oe =e ‘ding | | LABORATORIES DEPT. ..........--e0eee+. em 
311-12 Arkansas National Bank Building METABOLISM (BASAL) DEPT............. and Krogh. Haldane Sanborn) 
— : 2 Nete announcement of new methods for Eye diseases and certain Errors of Refraction. Every Technician 
Hot Springs, Arkansas ‘an Expert. 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 

















CHANGES OF ADDRESS CANADA 


. M Albee, Mary E., from 129 West Ken- 
DR. CLAUDE J HAMMOND nedy St., to 106 Palmer Ave., Syra- 





Suite 400 ae, 2 e. hd nia THE MONTREAL 
Arkansas National Bank Bldg. Bacon, G. S., from 17 N. State St., to OSTEOPATHIC GROUP 
. 4949 Indiana Ave., Chicago, III. ss sid 
Hot Springs, Ark. Baxley, Erma, from Kirksville, Mo., 616 Medical Arts Building 
Special Attention to to Linder Bldg., Golden, Colo. 
ee te Baxley, Harold M., from Kirksville, Dr. HarryeTTe S. EVANS 


Mo., to Linder Bldg., Golden, Colo. 
Bedwell, Mary E., from Kirksville, 
Mo., to 429 W. Jefferson St., Dallas, 


General Practice and Ear, 
Nose and Throat 








Texas. 
CALIFORNIA 
Bell, L. J., from 301 Solomon Bldg. Dr. E. O. MILtay 
to Cleburne Hotel, Helena, Ark. Diagnosis and Industrial Health 
Bennett, M. Elsie, from 96 Engle St., 
Franke Chatfield Farmar, to 30 ‘Park Place, Englewood, N. J. Dr. W. P. Currie 
M.D., D.O. Bernard, LeRoy, from Chicago, IIl., to General Practice and Clinical 
1 OSTEOPATHY 365 Lake Shore Drive, Grosse Pointe, Laboratory 
. a ta F Mich. 
see Clinic ; a and Billington, T. G., from Armour, S. Dr. L. C. LEMIEUX 
elerred cases a specialty. Dak., to 202-3 Minor Bldg., 309 E. : 
‘ “ ; ’ t and Basal 
X-ray Laboratory, Clinical Laboratory, 10th St., Kansas City, Mo. Ne 





Hospital Facilities. 3rown, H. Willard, from 5218 Dor- Metabolism 


1008 West Sixth St., Los Angeles, Calif. Chino — to 5200 Ellis Ave., 


Burdett, Fletcher H., from 41 E. 42nd 108 E. Washington St., New Archer 

















St., to Graybar Bldg., Lexington Bldg., Paris, Il. 
Ave., 43rd to 44th St., New York, Conn, C. M., from Toledo, Ohio, to 
N. Y. 907 6th Court, Lorain, Ohio. 
DR. RALPH E. WALDO Burnard, Harold W., from 18 W. 34th Crist, Royal H., from iy ae ee 
DR. MARGAR i St., to 551 Fifth Ave., New York, tral Bldg., to 1122-24 Subway Ter- 
GARST J. WALDO N. Y. minal Bldg., 417 S. Hill St., Los 
DR. JOHN B. WEEKS, Asst. Carter, Hedley V., from 505 Fifth Angeles, Calif. 
i. to 1 East 42nd St., New York, Dunning, Helen M., from 27 i _— 
N. roe, to 58 E. Washington St., i- 
133 Geary Street Coste. J. H,, from 108 S. Main St., to cago, II. 
Phone Sutter 999 Whitney Bldg. COLORADO 


San Francisco, Calif. 








THE DENVER CLINICAL GROUP 


“An Organization for Service” 





A Dory orig ae er nq anaes, anne 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Hvcu Penanp, D.O. 7 Ear, Nose and Throat Orificial Surgery and Gynecology 
Consltation a er: Ae 
Diagnosis and Surgery DR. ROBERT C. BOYD 
Epcar S. Comstock, D.O. Dental Surgeon 

Natritiens! Consultant COMPLETE LABORATORY FACILITIES 

é # Members of Staff, Rocky Mountain Hospital 
First National Bldg. Suite 320, Empire Bldg. Denver, Colorado 


OAKLAND, CALIF. 














THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. CECIL C. CURTIS DR. R. R. DANIELS DR. C. C. REID 
Diagnosis Eye, Ear, Nose, Throat 
Careful Paysical and Laboratory DR. EMMA ADAMSON DR. D. L. CLARK 
xaminations Osteopathy and Colonic Therapy Osteopathic Physician 
REFERRED PATIENTS GIVEN PROMPT AND DR. F. I. FURRY DR. L. F. REYNOLDS 
THOROUGH TREATMENTS Orificial Surgery and Physiotherapy Osteopathic Physician 
: -<WSBURY DR. L. GLENN CODY 
806 S. New Hampshire Ave., DR. * So RY Deatel Surgery 


LOS ANGELES, CALIF. 
Phones: Dunkirk 9296; Trinity 9981 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 




















WASHINGTON, D. C, 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 





DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave. 


Corner of Armitage Ave. 
Room 8-9-10 
Sundays by Appointment 
Residence Calls 
Phone Armitage 3610 
Hours 9 A. M. to 9 P. M. 
CHICAGO 








Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


805, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 





MASSACHUSETTS 








Dr. Orel F. Martin 
SURGEON 


Hotel Braemore 
464 Commonwealth Ave., 
Boston, Mass. 
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Elfrink, Blanche Mayes, from 27 E. 
Monroe, to 58 E. Washington St., 
Chicago, III. 

Elfrink, Walter E., from 27 E. Mon- 
roe, to 58 E. Washington St., Chi- 
cago, Ill. 

Ferris, Ruth Watson, from Jackson- 
ville, Fla., to 111 Kellogg St., Syra- 
cuse, N. Y. 

Forster, H. E., from South Bend, Ind., 
to 509 Barnes Bldg., Logansport, 
Ind. 

Fuller, Caroline G., from Orlando, 
Fla., to Somers, Conn. 

Harrison, John H., from St. Peters- 
burg, Fla., to 404-5 Exchange Bldg., 
Memphis, Tenn. 

Hazzard, Charles, from 18 W. 34th 
St., to 551 Fifth Ave., New York, 
| 2 

Heibel, George E., from Cynthiana, 
Ky., to 306-7-8 Guaranty Trust 
Bldg., Lexington, Ky. 

Hunter, Stanley M., from 703 Persh- 
ing Square Bldg., to Subway Ter- 
minal Bldg., Suite 1123, 417 South 
Hill St., Los Angeles, Calif. 

Hutchison, Jessie M., from Delaware, 
Ohio, to Geneva, Ohio. 

Johnson, H. E., from Riverside, Calif., 
to Dayton, Ohio. 

Johnston, M. K., from Tipton, Mo., 
to 687 Boylston St., Boston, Mass. 

Keith, Metta Davis, from 27 E. Mon- 
roe St., to 58 E. Washington St., 
Chicago, III. ; 

Kelsey, L. Donald, from Detroit, 
Mich., to Fenton Rd., R. R. 1, Flint, 
Mich. 

Kinney, Blanche E., from 27 E. Mon- 
roe St., to 908 Browning Bldg., 14 
W. Washington St., Chicago, II. 

Knox, Claire D., from 1025 E. 43rd 
St., to 6021 Kenwood Ave., Chicago, 
Ill 


Larimore, Leland S., from 203 Ridge 
Arcade, to 303 Bryant Bldg., Kan- 
sas City, Mo. 

Leopold, Roy A., from Oxford, Nebr., 
to Garden City, Kans. ; 

Le Pere, J. H., from Kingsville, to 
Gonzales, Texas. 

McDowell, H. K., from Clinton, Iowa, 
to 1027 Santa Fe Bldg., Dailas, 
Texas. 

McReynolds, R. J., from La Belle, 
Mo., to Still Hildreth Sanatorium, 
Macon, Mo. 

Moore, R. J., from 5-6 Fuqua Bldg., 
to 707 Oliver-Eakle Bldg., Amarillo, 
Texas. 

Morgan, Robert L., from Decorah, 
Iowa, to Kirksville, Mo. 

Ownbey, R. E., from Madison, Tenn., 
to Long Island, Ala. 

Peckham, H. E., from 801 Mareick 
Bldg., to 407 Avenue E, San An- 
tonio, Texas. 

Rattray, Gertrude Barber, from 731 
Broad St., to 1418 Third Ave., Co- 
lumbus, Ga. 

Rockwell, Park K., from 58 Atlantic 
St., to 518A Congress St., New 
Kresge Bldg., Portland, Me. 

Schoonmaker, M. J., from 31 Mercer 
St., to 248 State St., Hackensack, 


nN. 5. 

Shuite R. W., from 406-7 M. B. A. 
Bldg., to 11% E. State St., Mason 
City, Iowa. 

Slack, Annie Roberts, from Punta 
Gorda, Fla., to Ocean Park, Me. 
Smith, A. Foster, from Johnstown, 
Pa., to 202 Park Theater Bldg., 
Caldwell, N. J. 





NEW JERSEY 
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Dr. Jerome 
Moore Watters 


announces the removal of 

his offices from 2 Lombardy 

Street, Newark, New Jersey, 
to 23 James Street 


Practice limited to 
diseases of the eyes, 
ears, nose and throat. 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 











Dr. C. F. Bandel 


HOTEL WHITE 
303 Lexington Ave. 


NEW YORK CITY 
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PENNSYLVANIA 





DR. THOMAS R. THORBURN 
Osteopathic Surgeon—Nose, Throat and Ear 


HOTEL BUCKINGHAM—101 WEST 57th STREET 


NEW YORK CITY 





DR. MUTTART’S 
GaSTRO-INTESTINAL CLINIC 
Diagnosis 
and 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St. 
Philadelphia, Pa. 








A. B. Crark, D.O. 
MiLLarp Wess, D.O., Ass’t 
General Practice 
77 Park Avenue, Corner 39th St. 
Phone Caledonia 9667 
NEW YORK CITY 





NORTH CAROLINA 





O. N. DONNAHOE, D.O. 

OSTEOPATHY 
GENERAL DIAGNOSIS 

X-Ray and Clinical Laboratory 


314 Haywood Building 
ASHEVILLE, NORTH CAROLINA 





OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Thrgat 





731 East Broad Street 
Columbus, Ohio 








The Osteopathic Clinic 
1010 Carnegie Hall 
1220 Huron Road 
Cleveland 
R. A. Sheppard, D.O. 
E. C. Waters, D.O. 
R. P. Keesecker, D.O. 
General and Special Work 








OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 











Stalder, L. Valeria, from St. Marys, 
Ohio, to 109 S. Blackstone, Jackson, 
Mich. 

Steere, Walter E., from Mattapan, 
Mass., to Room 5, Conger Bldg., 
506 Washington St., Norwood, 
Mass. 

Stryker, Paul J., from Detroit, Mich., 
to Romeo, Mich. 

Stroman, M. Ethel, from 424 Little- 
field Bldg., to 621-22 Littlefield 
Bldg., Austin, Texas. 

Tarrant, C. W., from Greybull, Wyo., 
to Box 692, Laramie, Wyo. 

Walker, M. E., from Excello, Mo., to 
113%4 Vine St., Macon, Mo. 

Warren, Charles S., from French 
Lick, Ind., to 708 Second Ave., 
Dodge City, Kans. 

Welch, S. E., from 1718 E. 37th St., 
to 203 Ridge Arcade Bldg., Kansas 
City, Mo. 

Wernicke, Clara, from 54 Haddon 
Hall, to 2614 Woodburn Ave., Wal- 
nut Hills, Cincinnati, Ohio. 

West, J. Kenneth, from Fayetteville, 
N. C., to Mt. Vernon Hotel, Mt. 
Vernon Springs, N. C. 

Wilson, Margaret E., from Sidney, 
Ohio, to N. Lemsburg, Ohio. 

Wright, Lucy A., from 225 W. 7|st 
-- a 226 W. 70th, New York, 


Zuspan, N. A., from Tyndall, S. Dak., 
to Masonic Bldg., Grand Island, 
Nebr. 





APPLICANTS FOR MEMBER- 
SHIP 


Colorado 
Laura Belle Givens,.5%4 N. Tejon St., 
Colorado Springs. 
Murray L. Graves, 809 16th St., Den- 
ver. 
W. E. Kellogg, Sterling. 
New York 
Charles W. Hoffman, 523 Union Bldg., 
Syracuse. 
Ohio 


Frederick M. Keiper, 1-2-3 New 
Vocke Block, Napoleon. 
Oklahoma 
C. E. Dailey, 406 Colcord Bldg., Okla- 
homa City. 
Pennsylvania 
Lindsay H. Thomson, 3645 Old York 
Road, Philadelphia. 
Texas 
G. K. Wilson, 220-221 Hamilton Bldg., 
Wichita Falls. 
Wisconsin 
Robert A. Fry, 409-10 City Nat’l Bank 
Bldg., Oshkosh. 
Wyoming 
E. B. Sturges, The Washakie Hotel, 
Thermopolis. 





WM. OTIS GALBREATH 


PROFESSOR 
Eye Ear Nose Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 





TEXAS 





OSTEOPATHY 
—in— 

San Antonio, Texas; Estes Park, Colo. 
DR. HERBERT EDMOND 
PECKHAM 
Member American Osteopathic Association 
and State Societies 
801 Maverick Building, San Antonio 
Estes Park, Colo., June 15 to Sept. 15 
D.O.’s will please list my name in A. O. A. 
Directory. 





WASHINGTON 





Arthur D. Becker, D. O. 
OSTEOPATHY 


General Diagnosis 
Heart and Lungs 


Joshua Green Bldg. 
SEATTLE, WASHINGTON 





FOREIGN 








FRANCE 
Fred E. Moore 


Practice of Osteopathy 


Nice—January to April, 
Hotel Majestic 


Paris—May to December 
Hotel de France et Choiseul 
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THE PATIENT GETS 


much or little comfort according to the care taken to attend to the “little 
things” of illness. A dry, burning skin, parched, sordes laden lips, a sen- 
sitive nose or irritated throat, itching or burning eyes, minor ailments all, 
vet whose discomfort can be relieved by use of ALKALOL. 

















| 
F Employed as douche, spray, swab, wet, dressing, sponge off, irriga- | 
tion, ALKALOL soothes, relieves irritation, opposes inflammation, pro- 
motes comfort. | 
Its composition has been worked out to scientifically yet naturally | 
meet indications and produce results. 
Physicians who know use \IL.KALOL personally as well as for 
patients. 
SAMPLE ON REQUEST 





The Alkalol Company, Taunton, Mass. 

























Modern HE JOURNAL OF 
Office Equipment OSTEOPATHY is the 


profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


a THE JOURNAL OF 
Do You Value Your Patients’ Opinion ? OSTEOPATHY 


ALLISON matched office suites are looked upon as 
Builders of Good Will and as an ethical way of cieasiiiaes 














advertising. , 

Conveniences of ALLISON appliances will facilitate Price Reduced to 

your work and conserve your strength. $1.00 Per Year 
Sold by reliable dealers. Catalog on request 








W. D. ALLISON CO., MFRS. KIRKSVILLE, MO. 
912 N. Alabama St. Indianapolis | 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under this heading cost Fifty Cents a line (average of six words a line). 
This price covers the cost of remailing answers directed to this office. Classified advertisements 
in the Journal of the American Osteopathic Association BRING RESULTS. 








WANTED: Assistantship or vacation 
practice by 1927 Chicago graduate. 

Male. Wis. or Mich. preferred. Ad- 

dress G. C., care Journal A. O. A. 





FOR SALE: Osteopathic table, gen- 

uine leather-padded top, good con- 
dition. Exceptional bargain. Address 
K. B. I., care Jour. A. O. A. 
WANTED: Position as assistant dur- 

ing summer vacation for any desired 
time by January, 1928 graduate, lacking 
but one subject of graduating now. 
University graduate, mature, expe- 
rienced student. Address Charlotte 
MacDougall, 2317 Grande Ave., Cedar 
Rapids, Iowa. 


WANTED: Man with 14 years’ ex- 
perience wishes to buy established 
practice near western coast. Address 
D. R. G., care Jour. A. O. A. 
WANTED: Practice to take over for 
summer by experienced graduate. 
Address D. C E., care Jour. A. O. A. 


WANTED: By young woman, age 

23, secretarial position in hospital 
or doctor’s office during summer. 
Osteopathic student. Address Lenore 
Davis, 53 Ferdinand St., Melrose 
Highlands, Mass. 


FOR SALE: Practice in northern 
Pennsylvania town. Here three 
years and did $7,000 last year. Grow- 
ing maternity practice and plenty of 
acute work. Will sell up-to-date 
equipment and goodwill for $6,000 
cash. Address C. H. C., care Journal 
A. ©. A. 
ASSISTANTSHIP WANTED: By 
experienced woman osteopath in or 
near Chicago. Address B. R., care 
Journal A. O. A. 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 799 


250 NOTE HEADS 6x9}$ 


250 Business ENvELoPES Mgros: 
500 of both $4.95. High Crade White Bond Paper. 


Both paper and envelopes printed with your name and address 
in either Old English or Block Type. Just write your name 
and address plainly, enclosing remittance and specifying style 
of type desired, Samples sent on request. We print also 
Prescription Blanks, Statements, Cards, Gummed Labels, 
ete. for Doctors only. Catalogues Free. 


JACOBUS PRINTING COMPANY 
1725 Madison St. Est. 1886 Chicago, Ill. 


NON-PTOSIS SERVICE 
Supportive Bandaging — Expert Corseting 
For Gastroptosis, intero- 
ptosis, movable kidney, 
sacro-iliac disturbances, 
postoperative and mater. 
nity corsets and sup- 

porters. 

C. Dahlbye- Pet-rsen 
BANDAGIST 
CHICAGO 
Marshall Field Annex 
Central 5184 
Mon., Wed., Fri. 
EVANSTON, ILL., 636 Church Street 
Phone University 1878 Tues., Thurs., Sat. 





THE JUNE O. M. 
is a fine 
STUDENT RECRUITING ISSUE 


Send it to every student in your city 








Send Every Student 
You Know 


The Challenge 


—OFr— 


The Unachieved 


By DR. GADDIS 





$1.50 per 100; $12.00 per 1,000. 
Send for sample copy. 








post card 








This cut shows one of our 
seven styles of tables. Send 


catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfr. of tables for over 25 years 


DOYLESTOWN, PA. 






for our latest 








































Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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testinal lubricant. 


In another tube or 


CHICAGO 















Deshell Laboratories, Inc. 
536 Lake Shore Drive 


Mix equal parts of Petrolagar and 
water in a tube or glass. 


glass, try to 


mix equal parts of plain 
mineral oil and water! 








Reg’d U. S. Pat. Off. 


‘Why an Emulsion 


SIMPLE demonstration shows 
the Physician at once why 
Petrolagar is preferable as an in- 


tomately with intestinal content 
and the tendency to leakage is 


| Petrolagar 



































PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 



































HAY FEVER 


Its cause, prevention and relief 


suffer annually from hay fever. Most cases of hay fever may be 


[: is estimated that more than 1,000,000 persons in the United States 
traced to pollen from the following sources: 


Timothy: the cause of spring hay fever in the East. 

Spring Vernal Grass and June Grass: the causes of 
spring hay fever in the Middle West. 

Ragweed: the common cause of Autumn hay fever in 


the Middle West and East. 


Whether bacteria or incompletely eliminated toxins are the cause of 
hyper-sensitiveness to pollen proteins is as yet not fully determined. 
Pollen is generally conceded to be the exciting cause of seasonal cases. 


Mistol, applied with a Mistol Dropper in the nose, is extensively pre- 
scribed by nose and throat specialists to prevent the recurring attacks of 
hay fever and also to aid in the relief of acute paroxysms resulting from 
this ailment. Being an oily preparation, Mistol diffuses and spreads itself 
in a thin film over all parts of the mucous membranes of the nose and 
throat. It clings tenaciously to mucous membranes and is not easily 
washed away by the natural secretions. Thus it affords relief in all in- 
flamed and irritated conditions and assists in warding off infection. 


Sold in original sealed cartons containing a two-ounce 
bottle and Mistol Dropper. 


Miustol 


REG. U.S.PAT. OFF. 
Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
© 1927 “SOCO (N. J. )”—0-5770-835 
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CHRONIC COLITIS 


VERY general practitioner or gastro-enterologist sees hundreds 

of patients all doomed to the limbo of chronic colitis. Their | 
chief interest in life is hunting for a new cathartic. These cathar- 
tic agents increase the alimentary rate and thus decrease the 
absorptive time. Malnutrition results, likewise autointoxication. 
Cathartic users are all candidates for the invalid’s chair. Nature 
cries for intestinal rest and the only rational and yet simple 
method elaborated up to this time to meet this need is lubri- 
cation therapy. 


Constipation incolitis impliesthat the peristalticreflex is absent due 
to the desensitization of the nerve plexi of the intestine by stasis 
and resulting toxemia. And yetmany people live in a fool’s paradise 
because, having a movement every day, they think their alimentary 
hygiene complete. But all they pass is the overflow of an impacted 
colon. A lubricant is the ov/y harmless therapeutic agent which 
can remove the cause of such a state of intestinal abnormalcy 
without upsetting Nature’s physiological colonic balance. 


The viscosity of Nujol at body temperature has the highest 
scientific endorsement. Nujol is the last word in chemical 
purity and occupies first place in lubrication therapy. 


Nujol 
REG. ijOl 
For Lubrication Therapy 








Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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